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This critical appraisal explores my published works; how they have informed my 
development as researcher, diagnostic radiographer and teacher in Higher Education; and 
how they have changed practice at other institutions both nationally and internationally.  
Through my practice as a radiography educator and by undertaking research into 
diagnostic radiography practice, I have used a range of research methods to make a unique 
contribution to the knowledge base within the radiography profession. This new knowledge 
focuses on student radiographer’s experiences during their clinical placements and 
informed measures of patient centred care in diagnostic radiography. Through the research 
projects, I have influenced discussions about student placements at a national level and 
developed innovative new clinical placement opportunities. This has led to a secondment 
opportunity with Health Education England to lead a project on growing the Imaging 
Workforce in the Midlands. I have contributed to national and international debate about 
patient centred care in diagnostic radiography and developed theoretical models and audit 
tools to support patient centred approaches. In August 2020, I was awarded a prestigious 
National Teaching Fellowship by Advance HE, in recognition of the impact of my work and 
my research on radiography education within the UK.  
My research output now totals eight peer reviewed journal articles, one article in an industry 
magazine, one book chapter and one handbook to support Values Based Radiography 
education. These publications are helping to grow my research profile on ResearchGate, 
Scopus and Google Scholar. In addition, I have disseminated the findings of my research 
via 24 conference papers or posters. Contributions towards a new textbook about patient 
centred care, further journal articles and a Massive Open Online Course (MOOC) are 
currently in progress based on the findings of my largest research project, which sought to 








Table of Contents 
 
Acknowledgements .............................................................................................................................................. 2 
Abstract ................................................................................................................................................................ 3 
Introduction ......................................................................................................................................................... 6 
Chapter 1 - Research Methodology ................................................................................................................... 12 
Chapter 2 - Transition to Clinical Placement ...................................................................................................... 14 
2.1 Approach and Design ............................................................................................................................... 14 
2.2 Methods ................................................................................................................................................... 18 
2.3 Research Outcomes and Impact .............................................................................................................. 20 
2.3 Research and Professional Outcomes ...................................................................................................... 21 
2.4 Limitations ................................................................................................................................................ 22 
Chapter 3 – Delivering informed measures of patient centred care in diagnostic radiography ....................... 23 
3.1 Approach and Design ............................................................................................................................... 23 
3.2 Methods ................................................................................................................................................... 24 
3.3 Research Outcomes and Impact .............................................................................................................. 25 
3.3 Research and Professional Outcomes ...................................................................................................... 29 
3.4 Reflection on personal development ....................................................................................................... 31 
3.5 Limitations ................................................................................................................................................ 32 
3.6 Next steps ................................................................................................................................................ 33 
Chapter 4 – The value of non-traditional placements or learning experiences ................................................ 34 
4.1 Approach and Design ............................................................................................................................... 34 
4.2 Outcomes ................................................................................................................................................. 35 
4.3 Limitations ................................................................................................................................................ 36 
4.4 Next steps ................................................................................................................................................ 37 
5. Impact of the publications considered .......................................................................................................... 38 
Conclusion .......................................................................................................................................................... 46 
References ......................................................................................................................................................... 48 
Appendix A – The Collection .............................................................................................................................. 56 
Appendix B – Publication Details ....................................................................................................................... 58 
B.1 Imaging & Therapy Practice ..................................................................................................................... 58 
B.2 ‘Radiography’ journal ............................................................................................................................... 58 
B.3 ‘General Radiography’ textbook published by CRC Press ........................................................................ 58 
B.4 Values Based Radiography handbook published on Society & College of Radiographers website......... 59 
B.5 RAD magazine .......................................................................................................................................... 59 




Appendix D – Further impact ............................................................................................................................. 63 
Appendix E – Search strategy for PCC systematic review .................................................................................. 66 
Appendix F - PRISMA Flow Diagram: Delivering informed measures patient centred care in diagnostic 
radiography ........................................................................................................................................................ 67 
Appendix G - Pause & Check Audit Tool for measuring Patient Centred Care in Diagnostic Radiography ....... 68 
Appendix H - Organisational measures of Patient Centred Care in Diagnostic Radiography ............................ 70 







This critical appraisal reflects on work undertaken to create a student and patient focused 
research led environment in diagnostic radiography education. The appraisal starts by 
critiquing research undertaken to understand student radiographer’s experiences of the 
transition from the theoretical environment of the University to clinical placement, and the 
process of integrating theory and practice. It then moves on to review research undertaken 
to look at student radiographers' experiences of dealing with very ill patients, and details 
involvement in the development of a values-based radiography handbook. The research 
focus then shifts to consider in more detail patient experience, and in particular patient 
centred care in diagnostic radiography. Outputs from a large, externally funded research 
project seeking to define informed measures of patient centred care in diagnostic 
radiography are considered. This critical appraisal finishes by commenting on outputs 
related to placement capacity in diagnostic radiography education. The relationship 
between, and timing of, these research projects is presented in Figure 1. A list of the 
publications considered is presented in Table 1.  
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Table 1 – List of the publications considered in this critical appraisal 
1 Hyde E (2021) Maureen’s story: an insider’s perspective on patient centred care. RAD 
magazine, 47, 552, xxx-xxx 
 
2 Hyde E & Hardy M (2021a) Delivering patient centred care (Part 1): Perceptions of service 
users and service deliverers. Radiography. 27 (2021) pp8-13 DOI: 
https://doi.org/10.1016/j.radi.2020.04.015 
 
3 Hyde E & Hardy M (2021b) Delivering patient centred care (Part 2): a qualitative study of the 
perceptions of service users and deliverers. Radiography. Article in Press. DOI: 
https://doi.org/10.1016/j.radi.2020.09.008  
 
4 Hyde E & Hardy M (2021c) Delivering patient centred care (Part 3): Perceptions of student 
radiographers and radiography educators. Radiography. Article in Press. DOI: 
https://doi.org/10.1016/j.radi.2020.12.013 
 
5 Hyde E & Hardy M. (2020) Chapter 6 Patient Centred Care and Considerations In Hayre C & 




6 Sloane C & Hyde E (2019) Diagnostic Radiography Education: Time for a Radical change? 
Imaging & Therapy Practice. August 2019.  
 
7 Strudwick R, Newton-Hughes A, Gibson S, Harris J, Gradwell M, Hyde E, Harvey-Lloyd J, 
O’Regan T & Hendry J (2018) Values-Based Practice (VBP) Training for 
Radiographers. Available from: https://www.sor.org/learning/document-library?page=1  
 
8 Hyde E & Errett S (2017) Building capacity: an evaluation of the use of non-traditional 
placements in diagnostic radiography education. Imaging & Therapy Practice. December 
2017 
 
9 Hyde E & Strudwick, R (2017) An investigation into first year diagnostic radiography 
students’ preparedness to deal with ill service users in two UK universities. Imaging & 
Therapy Practice. September 2017 
 
10 Hyde E (2016) Easing the transition. Imaging & Therapy Practice. July 2016 
 
11 Hyde E. (2015) A critical evaluation of student radiographers' experience of the transition 
from the classroom to their first clinical placement. Radiography 21 (2015), pp 242-247  
 
12 Hyde E (2013) Managing Student Expectations: what do prospective student radiographers 







The first body of my research which is considered was designed to develop understanding 
of the impact of student radiographers' experiences during their first clinical placement on 
their transition to the placement setting (Hyde, 2013; Hyde, 2015). This research considers 
the transition from academic theory in the classroom to clinical practice; the dynamic 
between qualified radiographers and students; radiographers and patients; and students 
and patients as a means for co-construction of recommendations for good practice to 
support student radiographers during their transition to their first clinical placement. When 
this research was undertaken, there was relatively little literature available about this 
transition period within diagnostic radiography, although there was a considerable amount 
available about Nursing, Occupational Therapy, Physiotherapy and Social Work. The 
research concludes that a supportive approach during the transition period is key to student 
radiographers successfully integrating into the clinical placement setting.  
The first publication considered is an article published in Imaging & Therapy Practice in 
2013 disseminating the findings of a pilot study investigating prospective undergraduate 
diagnostic radiography students’ expectations of their programme of study and their first 
clinical placements (Hyde, 2013). As this was a pilot study, undertaken at one UK Higher 
Education Institution (HEI), it was a small research project. The findings of this research 
project provided the radiography profession with an insight into prospective student 
radiographers’ perspectives of what their first clinical placements may be. This knowledge 
offered radiography academics an opportunity to consider effective teaching and learning 
strategies to prepare students for the transition and offered diagnostic radiographers an 
opportunity to consider how to support student radiographers during that transition.  
An article published in the Radiography journal in 2015 (Hyde, 2015), disseminated the 
findings of a larger research project that triangulated the views of current student 
radiographers, radiography academics and clinical staff at one UK HEI. This article offered 
further insight into the transition to the first clinical placement for student radiographers 
(Hyde, 2015). The research outcomes highlighted some of the challenges faced by student 
radiographers during their first clinical placement, such as finding their way around the 
imaging department, getting to know clinical staff and dealing with very ill or seriously 
injured patients. The findings offered possible methods to support the transition process 
through curriculum development and additional support during the clinical placement. The 
knowledge shared in this publication and accompanying conference presentations, offered 
radiography academics at other HEIs’ an opportunity to consider the transition to placement 




In 2016, this area of research progressed, and a further article published in Imaging & 
Therapy Practice evaluated the impact of curriculum development and additional support 
for the transition to clinical placement at one UK HEI (Hyde, 2016). The findings provided a 
measure of the impact of these developments on student transition to clinical placement. 
This knowledge offered radiography academics at other HEIs an opportunity to evaluate the 
benefit of the changes implemented, and consider whether they might adopt some or all of 
the approaches suggested.  
In 2017 a co-authored article was published in Imaging & Therapy Practice disseminating 
research carried out at two UK HEIs into first year student radiographer’s experiences of 
working with ill patients (Hyde & Strudwick, 2017). The research outcomes highlighted 
some of the difficulties student radiographers experienced working with very ill patients, and 
considered how those experiences affected them. This knowledge provided an insight 
about this often-challenging aspect of clinical placement for radiography academics at other 
HEIs, and an opportunity to consider student support for working with very ill patients.  
In 2018, the output of a working group was the publication of a values-based radiography 
handbook for radiography (Strudwick et al, 2018). The UK Society & College of 
Radiographers Board of Trustees endorsed the handbook, and made it freely available on 
the College of Radiographers website. The handbook offered tools to encourage discussion 
about individuals’ values and subsequently to encourage values-based approaches to 
service users in radiography settings.  
These research projects and outputs led to a shift in my research focus to consider the 
experience of diagnostic radiography service users. A systematic review of the literature 
found a paucity of research about patient experience during diagnostic radiography 
examinations, although there was a considerable body of research on patient experience 
from professions such as medicine, nursing and occupational therapy. Following a 
successful application for funding, a large-scale, national research project seeking to define 
informed measures of patient centred care within diagnostic radiography, was undertaken. 
This body of research is considered next within the critical appraisal. The publications 
generated by this research project offer informed measures of patient centred care (PCC), 
which have been co-created with diagnostic radiographers, radiography managers, student 
radiographers, radiography academics and service users.  The project took two years to 
complete, and was undertaken in collaboration with a colleague from another UK HEI.  
In 2020, a co-authored book chapter about patient centred care in diagnostic radiography 




Cox, 2020). This contribution to knowledge enabled student radiographers and diagnostic 
radiographers to consider the development and nature of patient centred care in diagnostic 
radiography clinical practice. The book chapter provided an overview of patient centred 
approaches that readers could adopt within their own clinical practice in order to deliver 
PCC.  
Also in 2020, two co-authored articles were accepted for publication in the Radiography 
journal to disseminate the findings of this research project (Hyde & Hardy, 2021a; Hyde & 
Hardy, 2021b). The first article disseminated the quantitative results from the research 
project; the second article disseminated qualitative results from the research project. Both 
articles focused on data from service user, clinical radiographer, and radiography manager 
research participant groups. Data from student radiographer and radiography academic 
subgroups was accepted for publication separately in 2021, in the third article of the series 
(Hyde & Hardy, 2021c). The contribution to knowledge from these articles was an insight 
into how PCC is perceived by participants, and patient centred approaches that readers 
could adopt within their own clinical practice. A theoretical model for PCC and new audit 
tools which could be used to measure patient centred care in individuals (as a self-audit 
exercise as part of CPD activity) or within organisations, were offered.  
Finally, this critical appraisal considers the value of non-traditional diagnostic radiography 
placements and other methods to increase placement capacity. Novel approaches to 
provide students with high-quality placement learning experiences were considered and 
evaluated.   
In 2017, a co-authored article published in Imaging & Therapy Practice disseminated an 
evaluation of student radiographers’ experiences of new clinical placements in private, 
voluntary and independent setting and care settings (Hyde & Errett, 2017). The findings of 
this research project demonstrated the value that student radiographers placed on these 
placement opportunities. This knowledge provided an opportunity for radiography 
academics at other HEI’s to consider the use of these types of placements for their own 
students.  
In 2019, a co-authored article debating the issues around placement capacity for diagnostic 
radiography students in the UK was published in Imaging & Therapy Practice (Sloane & 
Hyde, 2019). This discussion-based article aimed to encourage debate around placement 
capacity issues and stimulate innovative new approaches to increasing capacity for 




possible, and challenge the status quo, by learning from successful innovations which have 
created additional placement capacity.  
Full details of the collection of works, the publications, and the contribution of authors in the 




Chapter 1 - Research Methodology 
 
My earlier research projects adopted an inductive approach to understand the experiences 
of the research participants and draw out generalisable inferences from the data (Bryman, 
2012; Hennik et al, 2020). An inductive approach supported an ontological position of 
constructivism, which enabled me to consider the effects of different social interactions 
(experiences) in different settings on individuals (Bryman, 2012; Hennik et al, 2020). This 
ontological position led me to adopt an interpretivist epistemology, in order to try to 
understand student research participant’s behaviours and make recommendations to 
improve students’ experiences of transition to their first clinical placement and subsequently 
of new placement settings (Hyde, 2013; Hyde, 2015; Hyde, 2016; Hyde & Errett, 2017).   
Undertaking a large-scale funded research project to define informed measures of patient 
centred care (PCC) led me to modify some of my thinking and adopt a different 
epistemological position. The PCC project required consideration of multiple subjective 
realities of the different research participant groups, which led me to adopt a critical realist 
approach. Critical realism purports that there are two steps to understanding the world; 
firstly, the events or sensations we experience as individuals, secondly the mental 
processing which occurs after the experience which reveals the underlying reality that may 
have caused those events to occur (Bhaskar, 2008; Saunders et al, 2015; Bleiker et al, 
2019). These two steps result in multiple subjective realities shaped by social, political, 
cultural, economic, ethnic, and gender values (Bhaskar, 2008; Brown et al, 2019; Bleiker et 
al, 2019). In taking a critical realist position, I have sought to identify causal mechanisms 
that may have shaped participants perspectives, and acknowledged that reality is layered 
dependent on individual experiences, power relations and social organisational structures 
(Bhaskar, 2008; Saunders, 2015, Brown et al 2019). This approach was essential to 
understand the differing perspectives of research participants in the PCC project.  
Whilst undertaking my research I have strived to maintain currency by using research tools 
which are valid, reliable, generalisable and objective (Denscombe, 2011). I have piloted 
data collection tools prior to use to ensure accuracy and consistency (Denscombe, 2011), 
and used reflexivity to acknowledge and minimise the bias I may have due to my values, 
cultural experiences and upbringing (Hennik et al, 2020). I have particularly considered the 
importance of location, rapport and active listening during qualitative data collection; and 




Recent publications from Braun & Clarke have been particularly influential on my thinking 
about thematic analysis (TA) and helped me to refine my approach to this method of 
qualitative data analysis (Braun & Clarke, 2014; Braun & Clarke, 2019a; Braun & Clarke 
2019b; Braun & Clarke, 2020). Braun & Clarke’s 2019 publications on reflexive TA 
particularly helped me to reflect upon, evaluate and articulate the approach to TA used in 
the PCC research project (Braun & Clarke, 2019a; Braun & Clarke 2019b). Reflexive TA 
approaches were central to the qualitative data analysis in the PCC research project as 
follows:  
 the active role the researchers played in creating codes and themes, and therefore 
knowledge production; 
 the continual questioning and querying of assumptions whilst coding; 
 reflective and thoughtful engagement with the data and the process; 
 discussion between researchers about codes and themes enabled a richer 
understanding of data; 
 a deeper understanding of perspectival diversity of participants.  
My deeper understanding of TA, and in particular reflexive TA, as a result of Braun & 
Clarke’s work, has helped me to increase the validity, reliability and rigour of my own 
research. I have achieved this by keeping a research journal in OneNote, which I use to 
regularly record my thoughts and reflections on progress with my research; regular 
discussions with my collaborators to encourage further reflection on the themes/codes to 
allow a richer understanding of the data; and using my skills as a trained practitioner of 
Neuro-Linguistic Programming (NLP) to consider individual participants perspectives in 
more depth. These approaches are now a fully ingrained part of my process when 




Chapter 2 - Transition to Clinical Placement  
 
The publications considered in this chapter were authored between 2013 and 2019, whilst 
working as a senior academic in Diagnostic Imaging at the University of Derby. When I 
started my research journey, I was the Admissions Tutor for the BSc Hons Diagnostic 
Radiography programme and led a year 1 module that prepared students for their first 
clinical placements. Anecdotal feedback on the first clinical placement experience triggered 
me to consider that a systematic approach to understanding the experience of students 
during the first placement may reduce attrition from the programme. After conducting a 
literature review, I found a paucity of research discussing the link between attrition from 
diagnostic radiography programmes and student experience on clinical placement. I did find 
a number of articles discussing the impact of student expectations on retention rates in 
nursing and social work students, which are professions that have some similarities to 
radiography (Dillon, 2007; Neilson & Lauder, 2008). This enabled development of 
hypotheses that could be possible causes of attrition. However, it was clear these needed 
to be tested.  
At a similar time attrition within the radiography profession was becoming a cause for 
concern at national level, as highlighted in several publications from the College of 
Radiographers (College of Radiographers 2013; College of Radiographers, 2014). I chose 
to focus several research projects on student radiographer’s transition to their first clinical 
placement, with the aim of improving student experience and reducing attrition from the 
diagnostic programme at the University of Derby (Hyde, 2013; Hyde, 2015; Hyde, 2016). 
Discussion about these research projects at a national meeting of radiography educators 
led to a further collaborative research project with a colleague from another HEI, 
investigating first year student’s experiences of working with ill patients. This research 
project resulted in the publication of Hyde & Strudwick (2017) and led to my contribution to 
the Values Based Radiography (VBR) handbook (Strudwick et al, 2018). These five 
publications are considered in this chapter.  
 
2.1  Approach and Design 
 
Using insight provided by the literature, I designed a small-scale qualitative research project 
to look at first year student radiographers’ transition from their academic studies at the 




position (Bryman, 2012), to enable me as lead researcher to consider prospective students’ 
expectations of the radiography programme, and in particular their expectation of clinical 
placements. To aid my understanding of research participants’ expectations about clinical 
placement, an interpretive epistemological standpoint was utilised (Bryman, 2012). 
Following ethical approval a survey approach gathered data from applicants holding an 
offer for a place on the radiography programme, to try to understand their hopes and fears 
about their clinical placements, with the aim of improving the process of transition. The 
research project resulted in suggestions for curriculum development to help support 
diagnostic radiography students during the transition to placement, published in 2013 
(Hyde, 2013).  
Attrition continued from the Diagnostic Radiography programme at the University of Derby 
(and other HEI’s in the UK). Reasons given for attrition at University of Derby continued to 
relate to the transition to placement, and it was clear further local research into the 
transition period was required. My next step was a larger research project involving first 
year student radiographers, clinical radiographers in placement sites and academic staff at 
the University to investigate their perspectives on the transition to placement period. Again, 
this research project took an interpretive standpoint to try to understand student research 
participants’ experiences of the transition to their clinical placement, and the perceptions of 
clinical and academic staff on students’ transition to clinical placement. Following ethical 
approval, a survey questionnaire tool and a series of focus groups and semi-structured 
interviews collected data about the process of transition to clinical placement. The data 
from the questionnaire was analysed using descriptive statistics; the data from the focus 
groups and semi-structured interviews was audio-recorded and transcribed verbatim. 
Transcripts were thematically analysed using Braun & Clarke’s 6-step approach (Braun & 
Clarke, 2006). Key themes to emerge were working with clinical staff; working with very ill 
patients; and moving around the department each week. The multiple perspectives gained 
from the three participant groups enabled triangulation of the findings, which increased the 
validity of the results.  
Several recommendations for curriculum development and activities to improve student 
support during placement came from the research (Hyde, 2015). These included academic 
sessions to build resilience and help students be more assertive; short bite sized sessions 
on areas such as CT, MRI and Interventional Radiography, to raise awareness of the role of 
the radiographer in those areas; and additional time in the Clinical Skills Suite at the 
University to practice radiographic technique. The recommendations also included changes 




support and debriefing after difficult cases, and more involvement of senior managers in the 
placement settings during student inductions. 
The findings of these research projects provided greater insight into students’ experiences 
and revealed some issues that caused significant problems in the transition to placement 
(Hyde, 2013; Hyde, 2015). Some of the issues required curriculum development and 
adaptation of pedagogical approaches, such as increased opportunities to practice 
radiographic technique prior to placement (Hyde, 2013; Hyde, 2015). Other issues related 
to information about placements, such as key information sets with details of each 
placement such as travel options, key members of staff and working practices (Hyde, 
2015). These were also quickly actioned and the impact of the changes evaluated in Hyde 
(2016).   
However, some of the issues identified by the research projects were more complex, and 
therefore required further consideration. The most significant issue to emerge was student 
radiographer participants’ preparedness for imaging ‘very ill’ service users. Student 
research participants reported that they often did not know how to cope with some of the 
sights, smells or behaviours encountered whilst imaging these service users (Hyde, 2015; 
Hyde, 2016).  Alongside this, student research participants also reported inconsistent 
behaviour exhibited by clinical radiographers towards very ill service users, and a significant 
conflict with the approaches taught in the university (Hyde, 2015; Hyde, 2016). Some 
student research participants found this dissonance between theory and practice 
challenging (Hyde, 2015; Hyde, 2016).  
Strudwick & Harvey-Lloyd (2012) had previously highlighted the issue of how students 
respond to dealing with ill service users. Strudwick’s work on the culture of imaging 
departments in the UK highlighted how radiographers behave and role model behaviour 
(Strudwick et al, 2011a; Strudwick et al, 2011b; Strudwick et al, 2012a; Strudwick et al, 
2012b; Strudwick et al, 2012c). The similarities between the findings of my research 
projects with Strudwick’s doctoral work led to a collaborative research project looking at the 
experiences of first year student radiographers' transition to clinical placement, focused 
specifically on dealing with very ill service users. In this research project, we took a 
constructivist position, and an interpretivist approach was employed to aid understanding of 
student research participants’ experiences. A series of focus groups undertaken at both 
institutions (University of Derby and University of Suffolk) collected data on students’ 
experience of dealing with very ill service users during their first clinical placement block. 




participants found the transition to placement difficult, and that dealing with ill service users 
was a significant challenge.  
Student research participants reported finding service users with dementia particularly 
challenging, as their behaviour could be unpredictable. Student research participants 
reported feeling that they did not know how to handle unpredictable behaviour and needed 
support from qualified staff. Unpreparedness of student participants for certain areas of the 
hospital environment such the Intensive Care Unit (ICU) and Resuscitation room in 
Emergency Departments (ED) was evident. Student research participants reported feeling 
distressed after being involved in imaging ill or significantly injured service users in ED or 
ICU. Again, there were several recommendations from this research project including 
further curriculum development and further support for the transition to placement period 
(Hyde & Strudwick, 2017). A large part of the curriculum development involved increasing 
the role of simulation activities to prepare students for the types of injuries, wounds, or 
medical conditions they may see on placement. In my position as Head of Diagnostic 
Imaging, I was able to prioritise introducing this activity at University of Derby. Simulation is 
now embedded within the curriculum, and a member of my team has evaluated its 
effectiveness as part of their doctoral studies (Shiner, 2018; Shiner, 2019; Shiner & 
Howard, 2019).  
This collaborative research project led to an invitation to join a working group to develop a 
‘Values Based Radiography’ handbook for diagnostic radiography (Strudwick et al, 2018). 
This working group co-authored a handbook that contained resources for educators to use 
to deliver sessions to student radiographers about values-based practice (Strudwick et al, 
2018). As part of the working group, I designed a scenario suitable for use to trigger 
discussion about how radiographers can deliver values-based care. The handbook was 
reviewed and adopted by the UK College of Radiographers Board of Trustees, and has 
been published on the College of Radiographers website (www.sor.org). The Diagnostic 
Imaging team at the University of Derby use the resources from the handbook with the aim 
of embedding a values-based approach in student radiographers. To disseminate the 
handbook and the resources, as a working group we also collaborated on several 
conference outputs and presented papers at two academic conferences and presented 
posters at a further two academic conferences, details of which are listed in Appendix D. 
The College of Radiographers also publicised the launch of the handbook in their monthly 
publication, Synergy News, and via their social media channels. We are aware that 
because of this dissemination, many radiography educators across the UK are now using 




My approach to designing and running the research projects disseminated in Hyde (2013), 
Hyde (2015) and Hyde (2016) was indicative of my knowledge and experience as a 
researcher at that time. Although these three publications share the findings of three 
research projects that build upon each subsequent project, there are clear differences in the 
approach to both project design and project dissemination. Hyde (2013) was one of the first 
articles I published. Reviewing this publication now there are flaws apparent such as the 
lack of detail provided in the article on the research method used and ethical approval 
process. There is information provided about sample sizes and response rates, and 
confirmation that gatekeeper approval was gained prior to data collection. However, there is 
no detail about the data collection tools, no confirmation that ethical approval was granted 
for the study, no details of the information provided to potential participants to facilitate 
informed consent, and no details about debriefing. It is noticeable in Hyde (2015) that more 
detail is provided about the method, data collection tools and ethical approval process, as 
well as considerations about issues such as power and authority. With hindsight, this could 
have been further improved by detailing the participant information provided, informed 
consent process and debriefing arrangements. In Hyde (2016), more detail about the 
research methods used and the approach to data analysis was provided. This 
demonstrates how the quality of the research, and hence the associated publications, 
improved with experience.  
When reviewing Hyde & Strudwick (2017) the level of detail provided about the research 
methods used is more than previous publications. However, reviewing the publication 
again, it could have been improved by further detail about the data collection tools used and 
additional insight into the approach to data analysis so that readers could understand the 
decision-making process during the research project. This would have also improved the 
reproducibility of the research. This may have resulted in the publication being accepted in 




 A survey approach to data collection was taken in the first three research projects and 
resulting publications discussed in this chapter. I aimed to elicit the views of as many 
student radiographer participants as possible about their experience of the transition to 
placement, and so the use of a questionnaire tool to collect quantitative data was helpful to 
provide a broad overview of a larger number of participants. However, as I was 




get a deeper understanding of students’ experiences. This also provided robust 
triangulation, increasing validity and reliability (Denscombe, 2011). I therefore also used 
focus groups and semi-structured interviews to elicit rich qualitative data about research 
participants experience of first year student radiographers' transition to clinical placement 
(Hyde, 2013; Hyde, 2015) and subsequently student research participants’ experience of 
the curriculum development and placement support introduced to improve the transition 
(Hyde, 2016).  
Recruitment to these research projects was via email invitations, invitations via the 
University’s virtual learning environment, and invitations within teaching sessions. Prior to 
data collection, potential research participants were given a participant information sheet 
outlining the purpose of the study, and what would be involved. Research participants were 
given a consent form to sign, prior to focus groups or interviews taking place, to indicate 
their consent before data collection began. Data was stored securely on an encrypted hard 
drive provided by the University of Derby, following the University’s data protection 
principles. At the end of data collection, debriefing information was provided and sources of 
further support were signposted. A small number of student research participants did ask 
for additional debriefing and support after the focus groups held for Hyde (2015) as the 
process of reflecting on the transition to placement had been upsetting for these individuals. 
This had been anticipated and planned for during the ethical approval process, and 
therefore further debriefing and support was quickly arranged for these student research 
participants.  
Quantitative data was collected using online survey tools, such as Survey Monkey and 
Lime Survey, which utilised Likert scales to indicate research participant’s agreement with a 
series of statements about students’ experiences. The quantitative data collected in the 
online surveys was analysed using tools within the software that allowed the generation of 
bar charts and figures included in the publications (Hyde, 2015; Hyde, 2016). Qualitative 
data collected in focus groups and interviews was audio-recorded, transcribed verbatim, 
then thematically analysed using Braun & Clarke’s 6-step process (Braun & Clarke, 2006).  
The fourth research project (Hyde & Strudwick, 2017) once again used a series of focus 
groups to collect rich qualitative data from student research participants. The data was 
triangulated by the collection of data from two different cohorts or students at two different 
HEI’s. Focus groups were audio-recorded, transcribed verbatim and thematically analysed 




analysed the data independently, then compared findings and discussed any variations, 
before agreeing the final analysis.  
2.3 Research Outcomes and Impact 
 
The five publications discussed so far, have had a significant impact on curriculum 
development, placement support and staff development with the Diagnostic Imaging (DI) 
team at the University of Derby. The recommendations of the research projects have led to 
significant curriculum development work to support student’s transition to clinical placement 
a substantial increase in the use of simulation within the DI programmes. Prior to these 
research projects radiography students spent some time in practical sessions x-raying a 
mannequin, to develop their clinical skills before going on placement. This equated to an 
hour per week for 12 weeks. Since completing these research projects, I have worked 
tirelessly to embed high-fidelity simulation into all DI programmes. This includes inviting 
service users to be part of simulation activities, introducing the use of moulage in simulation 
sessions, increasing the time available for simulation within all DI programmes, and 
investing in new equipment. These research outcomes encouraged me to bid for internal 
and external capital funding to purchase equipment to use for simulation, and to date have 
secured just under £1 Million of funding which has been invested in: 
 Digital x-ray room (£250,000).  
 Ultrasound machine (£40,000).  
 Digital mobile x-ray machine (£25,000).  
 CT and MRI simulation software (£50,000).  
 Neonatal incubator (£16,000).    
 Bodyworks EVE simulation torso (£50,000). 
 Ultrasound simulation suite with eight workstations (£300,000).  
 Image reporting room with fifteen workstations (£110,000). 
 VR simulation software and headsets (£63,000). 
 Radiography phantoms (£67,000). 
 
The result of this investment is world-class simulation facilities enabling high fidelity 
simulation on all DI programmes at the University of Derby.  Student feedback on the 
teams’ use of simulation is extremely positive in module and programme evaluation 
questionnaires, and many applicants for our programmes cite our simulation facilities as 
one of the key factors in their decision to study at Derby. I am regularly contacted by 




disseminated the findings of my research to wide audience via journal articles, conference 
papers and through invitations to speak at study days, for example the Association of 
Radiography Educators study day in May 2019 (Appendix D - Hyde & Shiner, 2019), and 
the British Institute of Radiology simulation study day in October 2020 (Appendix D - Hyde 
& Shiner, 2020). Alongside this, I have supported a member of my team with a keen 
interest in simulation, to study for a professional doctorate looking at the use of simulation 
in radiography education.  
 
Another area of significant curriculum development has related to building resilience in 
students. The emphasis on resilience has increased within all DI programmes at University 
of Derby since I disseminated my initial research project findings (Hyde, 2013; Hyde, 2015; 
Hyde, 2016). This has included developing additional sessions and activities for students 
and increasing the awareness of academic and clinical staff of the importance of resilience. 
The approach to this has been interactive sessions for students, the use of a peer-mentor 
scheme for students, and development of support materials for clinical staff supervising 
students on placement. Again, I have supported a member of my team with an interest in 
resilience, to undertake further research in this area. This member of staff has now carried 
out several research projects looking at how to support students to develop resilience, 
which have been disseminated via conference papers and journal articles. My team 
member is hoping to use these outputs as a platform to achieve a PhD by Published Works.  
  
2.3 Research and Professional Outcomes 
 
The research projects considered in this chapter led to significant curriculum development 
work and additional support for placement for students on the BSc (Hons) Diagnostic 
Radiography at the University of Derby. These research projects resulted in three 
publications as an individual author (Hyde, 2013; Hyde, 2015; Hyde, 2016), a fourth as part 
of a collaborative research project with a colleague at another HEI (Hyde & Strudwick, 
2017) and a fifth as part of a collaborative project with a national working group (Strudwick 
et al, 2018). As I wanted to ensure as wide dissemination as possible of the research 
findings, I designed into the four research projects opportunities for conference outputs, 
detailed in Appendix D. This included several high-profile presentations at conferences 
such as the International NET conference (Networking for Health Care Educators) in 2014, 




Radiography Educators conference in 2018. Hyde (2015) has now been read 634 times on 
ResearchGate, has 13 citations on Scopus, and 32 citations on Google Scholar.  
The Values Based Radiography handbook was the result of a group of nine UK based 
radiography academics and senior clinical radiographers working collaboratively to develop 
resources to support a values-based approach to radiography (Strudwick et al, 2018). The 
handbook is designed for use by both radiography academics and clinical radiographers 
with an education role. The handbook was adopted by the College of Radiographers Board 
of Trustees, and published on the College of Radiographers website (www.sor.org ). It also 
resulted in two conference presentations and two conference posters disseminating the 
handbook and promoting the benefits of its use as an educational tool. This project required 
a quite different way of working due to the considerable number of colleagues involved in it, 
but I found this refreshing and enjoyed the different perspectives each colleague brought to 
the project.  
Reflecting on my development as a researcher over the four-year period these projects 
were running, I can see the increased research knowledge and skills I acquired 
demonstrated in the resulting publications. For the final research project, I also gained 
experience of working collaboratively across institutions. This was an incredibly positive 





This chapter has detailed my development from an inexperienced novice researcher, to a 
more confident researcher, with a broader methodological approach which provides a richer 
source of data for evaluation, and able to work collaboratively on research projects with 
colleagues from both my own institution and from other HEIs. The publications considered 
in this chapter demonstrate how my research interests and skills developed during this 
time. With hindsight, some of these publications lack some of the detail required for 
research outputs to be considered high quality, such as a lack of detail in research 
methods, a lack of detail about research ethics, and a lack of information about approaches 
to data analysis. The limitations in these publications have been addressed in subsequent 




Chapter 3 – Delivering informed measures of patient centred care in 
diagnostic radiography  
 
Standard of care delivered to service users by both student radiographers and qualified 
radiographers was an area I started to reflect upon increasingly during the research 
projects discussed in Chapter 2. Stories told by research participants during data collection 
about their perceptions of patient care during radiography examinations revealed that 
standards of care could vary considerably. A systematic review of the literature found that 
there was a paucity of literature in diagnostic radiography to support patient centred care 
approaches. Working in collaboration with a colleague from University of Bradford who 
shared an interest in patient centred care, we submitted a bid for funding to the College of 
Radiographers Industry Partnership Scheme (CoRIPS), and in December 2017, we were 
awarded £13,675 to undertake a large-scale research project seeking to define informed 
measures of patient centred care (PCC) in diagnostic radiography. I was the Principal 
Investigator and project lead. The findings of this research project highlighted the 
importance of communication, comfort and care in delivering PCC. The findings of the 
research project have been disseminated via four articles and a book chapter to date, with 
further publications in progress (Hyde, 2021; Hyde & Hardy, 2021a; Hyde & Hardy, 2021b; 
Hyde & Hardy, 2021c; Hyde & Hardy, 2020 in Hayre & Cox, 2020).  
 
3.1 Approach and Design 
 
The publications considered in this chapter were the output of a large national research 
project, funded by a CoRIPS grant. The aim of the research project was to define informed 
measures of PCC in diagnostic radiography. PCC is a term used within policy, professional 
and practice documentation (NHS England, 2014; NHS England, 2016; Health Foundation, 
2016; Health Education England, 2017). Based predominantly upon the nursing philosophy 
of care, it was unclear whether common interpretation of the term PCC was translatable to 
diagnostic radiography practice. It was also unclear whether understanding of the term was 
consistent across radiography practice subgroups (managers and practitioners) and 
radiography service users, and what PCC looked like from the perspective of each of these 
groups, due to the limited availability of literature describing PCC in diagnostic radiography 
found by a systematic review.  
Within radiography in the UK, elements of PCC can be seen embedded within 




al, 2018), but there is limited research exploring service user experiences of care 
in diagnostic radiography (Bleiker et al 2018; Rasschou et al, 2019).  In contrast, 
studies undertaken in Australia, New Zealand and South Africa have considered patient 
care, and made some recommendations for improvement, but these have been specific to 
particular imaging modalities or patient groups (Challen et al, 2018; Westhuuizen et al, 
2020; Naidoo et al, 2018). This study therefore aimed to address the gap in the literature by 
determining compatibility in perceptions of PCC between those using (service users) and 
those responsible for (radiography managers), and delivering (clinical 
radiographers), diagnostic radiography services as a first step towards developing tangible, 
observable indicators of PCC that meet service user expectations.    
Prior to the research project commencing, a systematic review was undertaken, using the 
PRISMA methodology ( http://www.prisma-statement.org/ ). Full details of the search 
strategy and results are in Appendices E & F. The systematic review found no literature that 
defined PCC in diagnostic radiography, but did find literature suggesting measures of PCC 
in nursing, medicine, complementary medicine, and a range of care home settings (Olsson 
et al, 2014; Pirhonnen et al, 2016; Bolster & Manias, 2010; Rose & Yates, 2015; Rathert et 
al, 2012; Abdelhadi & Drach-Zahavy, 2012; Mullan & Sullivan, 2016; Sjorgen et al, 2012; 
Burton et al, 2017; Foley & Steel, 2017). These articles provided some useful insights into 
PCC and a starting point for defining PCC in diagnostic radiography. However, it was clear 
that the nature of diagnostic radiography and the short, technology focused interactions 
radiographers have with service users, prohibited many of the PCC approaches described 
in the literature. The aim of this research project was therefore to define informed measures 




A sequential, two-stage mixed methods approach to collect quantitative and qualitative data 
by utilising survey and focus group / telephone interview data collection methods was 
designed and undertaken (Denscombe, 2011). The two-stage approach was chosen to 
ensure the rigour of the findings (Denscombe, 2011). At each stage of the research project, 
ethical approval was applied for and granted by the University of Derby College of Health & 
Social Care Research Ethics Committee.  
Stage 1 of the research project was an attitudinal survey using Qualtrics software, to 




Hardy, 2021a). The survey tool was designed by my collaborator and I, and drew upon a 
document synthesis we had undertaken on key publications relating to PCC (NHS England, 
2014; NHS England, 2016; Health Foundation, 2016; Health Education England, 2017). 
The survey used paired attitudinal statements with positive and negative versions, but these 
were not co-located, to increase validity. Before the main data collection commenced the 
survey tool was piloted with a small number of participants to ensure validity and reliability. 
The survey was open to service users, clinical radiographers, radiography managers, 
student radiographers and radiography academics for a period of eight weeks. Recruitment 
of participants was via an academic poster containing a QR code at a national radiography 
conference, via the University of Derby and University of Bradford service user networks, 
and via social media posts on Twitter and LinkedIn. Participants’ agreement with each 
statement was measured using a five-point Likert scale within the survey. At the end of the 
survey, there was an opportunity for participants to add free text comments. Stage 2 of the 
project was a series of focus groups and telephone interviews used to explore in detail 
participant perceptions of PCC. This stage used situational vignettes developed from the 
survey responses to prompt discussion and reflection. Again, the data collection tools were 
piloted prior to data collection commencing. Research participants for Stage 2 were 
recruited via the Stage 1 survey tool.  
Data from the survey responses in Stage 1 were entered into an Excel (Microsoft, 2016) 
database for summary and descriptive analysis. Wilcoxon Signed-Rank Test was identified 
as the most appropriate statistical test to determine whether participants’ responses varied 
between the positive and negative phrasing of each attitudinal statement. Kruskall-Wallace 
independent group analysis was then undertaken to determine whether participants’ level of 
agreement with statements varied between participant groups. The Stage 2 focus groups 
and telephone interviews were digitally recorded, transcribed verbatim and data was 
analysed using Braun & Clarke’s (2006) 6-step approach to thematic analysis to identify 
themes and possible observable measures of PCC. The two researchers analysed the data 
independently, then compared findings and discussed any variations, before agreeing the 
final analysis.  
 
3.3 Research Outcomes and Impact  
 
The results of the research highlighted the importance of communication, comfort and care 




that diagnostic radiographers often focused on the use of technology, and that this could be 
at the expense of PCC (Hyde & Hardy, 2021a; Hyde & Hardy, 2021b). All participant groups 
acknowledged that time pressures within clinical departments often led to a focus on the 
task rather than the service user (Hyde & Hardy, 2021a; Hyde & Hardy, 2021b; Hyde & 
Hardy, 2021c). The importance of small gestures such as a smile, the use of ‘Hello my 
name is…’ the provision of blankets and allowing time for questions were highlighted as 
possible changes that could be made to some clinical radiographers practice to ensure 
PCC (Hyde & Hardy, 2021a; Hyde & Hardy, 2021b; Hyde & Hardy, 2021c). The striking 
thing about these changes is that rather than being substantial changes requiring funding to 
implement, they would be minor changes that could be implemented as part of a culture 
change within the radiographic community. Larger scale changes to ensure PCC included 
different size and height chairs, different size hospital gowns or provision of tracksuits or 
hospital scrubs, additional signage and considering extending appointment times (Hyde & 
Hardy, 2021a; Hyde & Hardy, 2021b; Hyde & Hardy, 2021c). These changes would all have 
a budgetary impact, and therefore may be more difficult to implement due to financial 
pressures within health care providers organisations.  
It was evident from the results of the survey that there is some way to go before there is 
parity in how care within diagnostic radiography is perceived, experienced and delivered 
(Hyde & Hardy, 2021a; Hyde & Hardy, 2021b; Hyde & Hardy, 2021c). This was confirmed 
by the statistical analysis conducted on the Stage 1 data, which indicated service user 
research participants views did not correlate with clinical radiographer and radiography 
manager research participants’ views on the level of PCC being delivered during 
radiographic examinations. The qualitative data collected from the Stage 2 focus groups 
and telephone interviews confirmed these findings. Service user research participants 
reported feeling that the focus of clinical radiographers was on the technical aspects of the 
examination, and that time pressures were often obvious to them. Student radiographer 
participants’ reported observing this in practice during their placements, confirming service 
user’s perspectives. Clinical radiographer research participants reported feeling the 
pressure of a busy waiting room or a full list of examinations to undertake and 
acknowledged that sometimes it was difficult to give service users the time they would like 
too. An example of this provided by a clinical radiographer research participant was not 
asking follow up questions to service users, as there was a perception that there was not 
time to discuss the answer. Radiography manager research participants offered a different 
perspective, and suggested that barriers to PCC often related to availability of funding for 




importance of effective communication, and the difference that small things could make 
during an imaging examination. Examples included the use of ‘Hello my name is…’, the 
importance of good eye contact and a smile, understanding the role of carers, ensuring the 
service user is warm and comfortable during the examination, and making sure that the 
process for obtaining results was clearly articulated.  
A summary of the key themes and sub themes that emerged from the research is 
presented in Figure 2. Many of these themes and sub themes overlapped, and this is 
illustrated in theoretical model for PCC in Diagnostic Radiography presented in Figure 3. 
Both figures were published in Hyde & Hardy (2021b) and were used to summarise the 
findings of the project in a conference presentation given in 2020 (Hyde & Hardy, UKIO (UK 
Imaging & Oncology) 2020). The findings of the research project were published in a series 
of three articles in the ‘Radiography’ journal (Hyde & Hardy, 2021a; Hyde & Hardy, 2021b; 






Figure 2 – Key themes and sub themes to emerge from PCC research project (Hyde 







Figure 3 – A theoretical model for patient centred care in diagnostic radiography 
(Hyde & Hardy, 2021b) 
 
3.3 Research and Professional Outcomes  
 
The findings of this study were disseminated via three peer-reviewed journal articles and a 
book chapter in a new General Radiography textbook which was published in 2020 (Hyde & 
Hardy in Hayre & Cox, 2020; Hyde & Hardy, 2021a; Hyde & Hardy, 2021b; Hyde & Hardy, 
2021c). All three articles were submitted for publication to the international peer reviewed 
journal ‘Radiography’ as this is the official journal of the UK Society and College of 
Radiographers and the European Federation of Radiographer Societies, and therefore the 
journal most likely to reach the target audience of clinical radiographers and radiography 
managers. Despite only just being published in the February 2021 issue of ‘Radiography’, 
Hyde & Hardy (2021a) has already had 36 reads on ResearchGate, been cited twice on 
Google Scholar, and cited three time on Scopus. Hyde & Hardy (2021b) and Hyde & Hardy 
(2021c) have only recently been made available online as articles in press, but are already 
picking up a steady stream of reads, which it is hoped will translate into citations. I was 




and interested in the findings. In summer 2020, I was invited to contribute to another new 
radiography textbook that will be devoted to patient care in radiography which will be 
published by Wiley, and have signed a contract for this. The book is planned for publication 
in 2022.   
In addition to these publications, I have recently written an article for RAD magazine, which 
is an industry magazine for medical imaging and radiotherapy professionals. This article 
shares an overview of the findings of the PCC project in the context of my late mother-in-
laws’ treatment for a Glioblastoma. This article will be published in the May 2021 issue of 
RAD, and I hope that it will increase awareness of my PCC research project within the 
wider medical imaging and radiotherapy community.  
I have also actively sought out opportunities to share the PCC research project findings at 
academic conferences. In 2020, I was invited to speak at two conferences to disseminate 
the findings of this research. The first invitation was to deliver a one-hour keynote lecture at 
the American Society of Radiation Technologists Educational Symposium in June 2020 in 
Albuquerque, New Mexico, USA. The second invitation was to deliver a twenty-minute 
paper at the College of Radiographers UK Imaging & Oncology (UKIO) congress in June 
2020 in Liverpool. I also had abstracts accepted at the European Congress of Radiology 
(ECR), due to be held in Vienna, Austria in March 2020, and the International Society of 
Radiographer’s & Radiation Technologists (ISRRT) conference due to be held in Dublin, 
Ireland in August 2020. Unfortunately, due to the COVID-19 pandemic, all these 
conferences were cancelled or postponed. UKIO did offer a virtual congress during June 
and July 2020, and I was invited to deliver my presentation via an online seminar and live 
Q&A session. I delivered my presentation to an international audience of approximately 90 
delegates on 14th July 2020. The session prompted a lot of interaction both via the 
conference discussion board and online via Twitter, and as I result, I participated in some 
incredibly positive conversations about how to embed PCC into radiographic practice. I 
went on to present at the University of Derby College of Health, Psychology & Social Care 
Research Showcase in November 2020, the Diagnostic Radiographers Research Special 
Interest Group in March 2021, ECR in March 2021 and will be presenting ISRRT in August 
2021.  
I have also used the findings of the PCC study to create a toolkit to support radiographers 
and students to deliver PCC. The toolkit comprises of a range of educational resources to 
aid understanding of PCC, and audit tools to measure PCC. The aim of the toolkit is to 




measurable way. Tools developed include a Pause & Check list for clinical radiographers to 
use as an aide memoire for ensuring the key measures of PCC in every examination (see 
Appendix G). Clinical radiographers could use this as a self-audit tool as part of their annual 
development review or appraisal process. It could also be a useful exercise for clinical 
radiographers to undertake if selected for the bi-annual Health & Care Professions Council 
(HCPC) Continuing Professional Development (CPD) audit. The focus of the HCPC CPD 
audit is for registrants to demonstrate how their CPD has influenced service user care. The 
self-audit is therefore likely to be an effective tool to measure how individual clinical 
radiographers have demonstrated PCC. In conjunction with the Pause & Check list, an 
Organisational checklist has been designed to measure elements of PCC such as signage; 
waiting areas; provision of clothing etc. (see Appendix H).  It is hoped that this tool will help 
clinical departments to demonstrate their focus on PCC during quality audits such as Care 
Quality Commission (CQC) and Quality Standards in Imaging (QSI) visits. Further work 
developing the toolkit and providing the educational resources and audit tools as part of a 
Massive Open Online Course (MOOC), is ongoing and due for completion in 2021. The 
MOOC will be free to access, to encourage uptake. Longer term, it is planned to undertake 
further research to measure the impact of the toolkit and validate the tools. It is also hoped 
that further research into PCC in other areas of health and social care may be possible.  
 
3.4 Reflection on personal development 
 
On a personal development level, the use of quantitative research methods and statistical 
analysis in this research project was a significant change in my research practice. I found it 
extremely challenging developing skills in the statistical analysis techniques that were 
utilised in the research project, as it was the first time I had used them. This highlighted to 
me the need to embed regular discussions about research activity within the DI team, as a 
peer support mechanism for other members of the team in a similar situation. My position 
as the line manager of the DI team meant that I was able to lead a culture change within the 
team. I created a DI research cluster, I built closer links with the College of Health, 
Psychology & Social Care Research Centre, I introduced a new Graduate Teaching 
Assistant role with a PhD Studentship attached and provided support and encouragement 
for members of the team to enrol for Master's degrees and PhD level study. This activity is 
in line with the College of Radiographers Research Strategy 2016-2021, which aims to 
embed research at all levels of radiography education and raise the research profile and 




activity is to look at methods of inspiring student radiographers to get involved in research, 
such as the OPTIMAX summer school (Hogg et al, 2020) and the Pop-Up research centre 
(Toomey et al, 2019).  
This research project also enabled me to gain experience of managing a research project 
and budget. Although I am an experienced line manager and budget manager for my 
discipline area at the University of Derby, the management skills required for the research 
project were different. The members of staff employed to undertake work for the research 
project (a research assistant and an administrator) required a similar management 
approach to the team who report to me. It required some careful consideration to manage 
the relationship with my collaborator from University of Bradford. Her position as a 
Professor of Radiography and Imaging Practice meant that she held a position of perceived 
power. Over the course of the research project, my confidence in my abilities and research 
skills grew, and by the end of the project, we were working as peers and equals.  
Finally, this research project also required me to undertake some training to support the 
activities undertaken as part of the project. To ensure that data collection was appropriate 
to service users and met their needs I undertook the National Institute of Health Research’s 
‘Good Clinical Research’ training package. This training helped me think through some of 
the ethical considerations of having service users participating in my research. I also 
undertook training in EndNote 9 reference management software (Clarivate Analytics), to 
support my reference management skills. This software was extremely useful during the 




This research project had several limitations that must be considered when interpreting the 
findings. Firstly, respondents completed the survey based upon their own experience and 
did not report unanimously the experiences of all service users, clinical radiographers, 
radiography managers, radiography academics and student radiographers. However, the 
UK wide geographical area from which responses across all participant groups were 
received suggests that the findings are representative of experience and practice across 
the UK and not limited to isolated regions. Secondly, service user research participants 
were not asked which imaging examinations they had experienced. This may have resulted 
in responses relating to one or a few radiographic modalities, rather than the full range of 




student radiographers who volunteered to participate in Stage 2 of the research project is a 
limitation. With respect to radiography manager participants, perhaps the time required to 
participate was a barrier when faced with competing workflow and time pressures. In the 
case of student radiographer participants, this could have been due to the timing of Stage 2 
(during the Spring/Summer period) coinciding with assessment deadlines.  
In terms of the publications, the requirement to meet word count limit stated in the 
‘Radiography’ journal guidelines for authors was challenging, and it required substantial 
drafting and re-drafting to ensure that the articles were within the limit. All three publications 
required significant use of tables and figures to ensure that the word count limit was not 
exceeded. At times, this was frustrating, as I felt it interrupted the flow of the writing. 
However, as the process went on and the publications were refined into their final versions 
this became more natural.  
 
3.6 Next steps 
 
The next piece of work to be undertaken will be the development of the MOOC, to 
disseminate the educational resources and audit tools to clinical radiographers, student 
radiographers, radiography academics and radiography managers. The launch of the 
MOOC will be publicised via College of Radiographers, the Heads of Radiography 
Education and Association of Radiography Educators networks, and articles in radiography 
related journals and via social media. Once the MOOC is in widespread use, further 
research is planned to measure its impact on PCC in diagnostic radiography practice. 
Alongside, I am working with my collaborator on a fifth article sharing the findings of the 
PCC research project from an international perspective. We plan to publish this in the 





Chapter 4 – The value of non-traditional placements or learning 
experiences 
 
4.1 Approach and Design  
 
The final two publications considered both relate to placement capacity. Both publications 
were designed to promote discussion about current models for clinical placement in 
diagnostic radiography education. At present, the diagnostic radiography workforce in the 
UK has a 15-20% vacancy rate (depending on region) and is therefore on the Shortage 
Occupation List which ensures eligibility for international applicants to obtain a Tier 2 Visa 
to practice as a Radiographer (Gov.uk, accessed 24.06.2020; NHS Employers, accessed 
20.08.2020). This shortage is due to a rising demand for diagnostic services, without 
sufficient investment in education and training of new practitioners. The two publications 
discussed in this chapter were written to prompt discussion and debate about the current 
workforce shortages and to ask clinical radiographers and radiography managers to 
consider whether new models for placement could support increased student numbers.  
Hyde & Errett (2017) evaluated the use of a week-long care placement and a week-long 
placement in a private, voluntary, or independent setting for diagnostic radiography 
students, which were new placements introduced into the BSc Hons Diagnostic 
Radiography programme at University of Derby. Following ethical approval, a two-stage 
research project was undertaken; an initial paper-based survey questionnaire followed up 
with a series of focus groups (Denscombe, 2011). The questionnaire tool asked student 
research participants about their experiences during these placements. The questionnaire 
tool used closed questions about different of aspects of the placements, and student 
research participants were asked to rate their response to the questions using a Likert 
scale. There was a space at the end for free-text comments. The questionnaire was 
anonymous and distributed at the end of a teaching session by an academic member of 
staff. Participation was optional, and before undertaking the survey students were given a 
participant information sheet to read, and then asked to complete a consent form before 
filling in the questionnaire. The consent form also asked for volunteers for the second stage 
of the evaluation, a series of focus groups. Volunteers for the focus group stage were 
contacted to arrange a convenient date and time for the focus groups. The focus groups 
used a series of semi-structured questions to elicit student research participants’ views on 
these placements (Denscombe, 2011). The focus groups were audio-recorded and 




thematic analysis to identify recurring themes and sub-themes (Braun & Clarke, 2006). The 
purpose of publishing the evaluation was to share student’s experiences of these 
placements, with the aim of encouraging other HEIs delivering radiography education to 
consider these placement settings.  
Sloane & Hyde (2019) took a different approach; this publication was an opinion piece 
designed to stimulate discussion about placement capacity and ways to expand it. Although 
this publication was not disseminating any primary research data, it did pull together key 
data about the radiography workforce and the challenges facing it in terms of service 
demand and offer some possible changes to the way radiography placements are 
organised which would result in an increase in capacity. The publication drew on some of 
my previous publications (Hyde, 2015; Hyde & Errett, 2017) as well as publications of the 
Diagnostic Imaging team at the University of Derby (Shiner, 2018).  
 
4.2 Outcomes  
 
Both publications achieved their aim, which was to promote discussion and debate about 
placement capacity in diagnostic radiography education. Hyde & Errett (2017) led to an 
invitation to present the research at the UK Achieving Excellence in Radiography Education 
and Research conference held in Leeds in 2018. I specifically discussed the use of non-
traditional placements, so that educators in other HEIs could learn more about the 
approach taken at University of Derby (Mifsud et al, 2018). This was a positive experience; 
the audience was extremely engaged, and asked many questions about these placements. 
As a result of this publication, and accompanying conference presentation, several other 
HEIs are currently working towards incorporating non-traditional placements in their 
programmes. Momentum with this has increased in 2020, due to the challenges with 
placements caused by COVID-19. Health Education England, as part of their Clinical 
Placement Expansion Programme, has used the publication to promote discussion about 
the use of non-traditional placements in diagnostic radiography. In addition, the publication 
led to discussion with other private providers of imaging services within the East Midlands 
region about the possibility of student placements in their facilities, and as a result these 
new placement opportunities are due to rollout for University of Derby students in the 20/21 
academic year.  
The publication of Sloane & Hyde (2019) led to discussion about placement capacity at the 




2020. At these meetings, placement capacity was a key item on the agenda, due to the 
workforce challenges facing the profession. Alongside this, this publication also led to a 
series of workshops being convened by Health Education England (HEE) to discuss the 
workforce challenges and practical solutions. There were many ideas generated within 
these workshops, which HEE captured. Due to the COVID-19 pandemic reaching the UK in 
March 2020, some of these ideas were put-on hold. I hope that once diagnostic imaging 
services start to operate fully again, these ideas will progress, along with new approaches 
to placement adopted due to COVID-19. In addition, the Richard’s report, published in 
November 2020, has increased interest in new models of radiography education and 
training to create the workforce required to increase diagnostic activity over the next 5 years 
(Richards, 2020). The combination of COVID-19 and the Richard’s report is likely to be 
significant, and it is hoped that the radiography profession can use this to its advantage to 




Ethical approval from the University of Derby and informed consent from participants was 
gained before undertaking the evaluation disseminated in Hyde & Errett (2017). However, it 
would have been helpful if more detail about these processes, and more detail about the 
data collection tools, approach to recruitment, sample sizes, and approach to data analysis, 
had been included in the publication to increase rigour and reproducibility.  
Sloane & Hyde (2019) was an opinion piece about placement capacity issues in diagnostic 
radiography. The publication was well-supported with references and workforce data, and 
achieved its aim of promoting discussion about the diagnostic radiography workforce 
issues. It would have benefitted from some primary data collection to elicit suggestions to 
increase placement capacity from key stakeholders. It would have also been helpful to co-
create some or all the strategies to increase placement capacity with clinical partners, 
which would have strengthened the validity of the publication. However, as the priority was 
to start discussions about these issues as quickly as possible, it was published without 
collecting any primary data or providing opportunity for co-creation. The COVID-19 
pandemic in 2020 has exacerbated placement capacity issues further, and it may be useful 
for the radiography profession to consider if further work including primary data collection 





4.4 Next steps 
 
I am currently leading on a similar research project to Hyde & Errett (2017), which is 
evaluating the impact of the introduction of simulation weeks for radiography students with 
colleagues from my team. The research project is an evaluation of student research 
participant’s experiences of an on-campus simulation week. When the findings of this 
research project are published, the aim is to provide sufficient detail about the research 
methods used to ensure scientific rigour and reproducibility, and therefore acceptance in a 
higher-ranking scientific journal. This research will be post-doctoral.  
In spring 2021, I will be undertaking a secondment with Health Education England to lead a 
project on the issues facing the imaging workforce in the East Midlands. This secondment 
will be looking at ways to support an increase the imaging workforce via increasing capacity 
for student placements, widening participation and skill mix, return to practice, and 
international recruitment. It will also look at ways to increase advanced practice in 





5. Impact of the publications considered 
 
Throughout my research journey, I have considered the most effective ways to disseminate 
my research outcomes and create impact. This was crucial to ensure that I met the criteria 
for the Research Excellence Framework (REF) exercise for UK HEIs in 2021. My strategy 
to become a researcher eligible for submission in the REF was to consistently submit my 
research for publications in highly regarded scientific journals which would meet the REF 
criteria, but which would also reach my target audience of the radiography community. This 
was the reason for selecting the international, peer-reviewed ‘Radiography’ journal 
published by Elsevier as my first choice for all of my submissions. Earlier on in my research 
journey, I also published research in ‘Imaging & Therapy Practice’, which whilst not as 
scientific as ‘Radiography’ provided a good stepping stone to gain experience of writing for 
publication and responding to reviewer feedback. In the University of Derby’s 2021 REF 
submission I was included as an active researcher for the first time (along with 3 of my 
team – also for the first time), and was delighted by this recognition of my research and its’ 
impact.  
In addition to ‘Radiography’ and ‘Imaging & Therapy Practice’ I have also co-authored a 
chapter in a general radiography textbook published by Taylor & Francis in 2020, 
contributed to a piece of grey literature (the Values Based Radiography handbook), written 
blog posts for the University of Derby website and published an article in ‘RAD’ magazine. I 
have presented papers and posters at a large number of national and international 
conferences such as NET, UKIO and ECR, as well as a number of study days (such as the 
British Institute of Radiology Simulation study day in 2020, and the Association of 
Radiography Educators study day in 2019) and smaller more informal events such as 
special interest groups (such as the Diagnostic Research Radiographers Special Interest 
Group in March 2021).  I have adopted this strategy of publishing in a wide range of formats 
and presenting at a variety of different types of events, to enable me to reach as wide an 
audience as possible with my research.  
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This work in 
ongoing. 
 
A pilot study 
evaluating 
the impact of 
the MOOC and 
audit tools is 
planned 
during 
summer 2021.  
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I use my University staff profile, social media and online repositories to publicise my 
research outputs, and encourage readers to review my work. This involves the following: 
1. Update University Staff Profile and University Researchers Profile pages 
2. Upload publication details to my profile on Research Gate 
3. Upload publication details to my profile on UDORA (the University of Derby’s online 
repository, required for REF) 
4. Ensure the publication details have been picked up by ORCID, Google Scholar and 
SCOPUS.  
5. Update my LinkedIn profile, and write a post publicising my new publication 
6. Share a link to my new publication via my Twitter profile and the University of Derby 
Diagnostic Imaging Twitter profile  
7. Share a link to my new publication via the University of Derby Radiography subject 
area Facebook page  
8. Send out an announcement to current students in the Diagnostic Imaging discipline 
area about my new publication 
9. Print out a copy of the new publication and add it to the notice board outside the 
Diagnostic Imaging discipline team staff offices  
10. Send the details of my new publication to the University of Derby’s internal staff 
newsletter and the College of Health, Psychology & Social Care staff newsletter 
11. Provide details of my new publication at internal meetings such as College Research 
Committee, Diagnostic Imaging programme committees, College Leadership Team 
meetings etc.  
 
This approach works well, and is resulting in a steadily increasing number of reads and 
citations of my research. My research on first year student radiographers’ transition to 
clinical placement (Hyde, 2015) has been cited by authors working in radiography 
education in Australia (Chamunyonga et al 2020), South Africa (Hishiti et al, 2020; van de 
Venter et al, 2019; Naidoo et al, 2018) and Europe (Henner et al, 2018), as well as UK 
authors such as Shiner (2019) and Robertson (2019). The citations have been largely 
focussed on aspects such as the reported difficulty student radiographers can feel working 












used my research to underpin their own research projects and argument for changes to 
curriculum or placement support to ease the transition, precisely what was hoped for as a 
direct result of my work.  
My research on patient centred care has only recently been accepted for publication, and 
therefore citations are only just starting to be picked up on Research Gate, Scopus and 
Google Scholar. So far, paper 1 has been published, and papers 2 and 3 are still ‘articles in 
press’. I anticipate that as the series are published there will be a steady stream of citations 
which correlate with the steady stream of ‘reads’ these publications are already gaining via 
ResearchGate. It is encouraging to see that paper 1 has been cited by authors from 
Australia and Finland already (Paalimaki et al 2020; Makanjee et al, 2020), and I hope to 
see this international reach continue as papers 2 and 3 move from being ‘articles in press’ 
to being formally published.   
My next step is to submit articles for publication to international radiography journals such 
as the ‘Journal of Medical Imaging & Radiation Technologists’ and the ‘Journal of Medical 
Radiation Sciences’. This would enable me to reach a larger international radiography 
audience. I am also keen to submit articles to journals such as the ‘Journal of Patient 
Experience’, the ‘Journal of Research in Nursing’ and ‘Nurse Education Today’, to enable 
me to reach the wider health care community with my patient centred care research.  
In March 2021, I signed a contract to co-author a new textbook about patient centred 
approaches in radiography being published by Wiley. This book is due for completion in 
October 2022, and I hope it will bring further attention to my patient centred care research.   
In order to evaluate the impact of the MOOC, I am currently putting together a job 
description and person specification for a 3 month internship. The intern will assist with a 
pilot research project to evaluate the impact of the patient centred care educational 
resources and audit tools, in one local NHS Trust. I hope to recruit to this role in May 2021, 
and work with the intern to evaluate the impact of the resources and audit tools over the 
summer of 2021. I plan to publish the findings of this initial evaluation, and then expand the 
project into a larger-scale, longitudinal study to measure the impact of the educational 
resources and audit tools. To support this research, I plan to utilise a PhD studentship, 
funded by the University of Derby, which would commence in September 2021.   
Alongside this, I am also putting together a job description and person specification for a 
Graduate Teaching Assistant (GTA) post which will investigate the international 




countries, and how funding models, health care systems, geographical locations, and 
cultural differences impact on PCC. I hope to recruit to this post in summer 2021, and would 
be the GTA’s line manager and Director of Studies for their PhD. There would be an 
expectation that the GTA widely disseminates their research, and that I would be a co-
author on all of their publications.  
In collaboration with colleagues from the School of Computing with the University, and an 
industry partner specialising in simulation, I am hoping to develop a games-based app 
which would be used to support students on health care programmes to develop PCC 
approaches. Stage 1 of this development will be a prototype for the app, developed by a 
PhD studentship hosted by the School of Computing, due to commence in September 
2021. Stage 2 would involve securing external funding from an organisation such as 
Innovate UK (or similar funding body) to develop the product and bring it to market.  
To support further growth of research activity within my team, I am currently supporting 
several members of staff to evaluate two new simulation packages recently introduced for 
radiography students at the University of Derby. The first evaluation is about student 
experience of a week-long simulation package incorporating preparation activities, high 
fidelity on campus simulation sessions, and debriefing activities. The second evaluation is 
on the use of Virtual Reality simulation software. We aim to publish the findings of these 
evaluations late 2021 / early 2022, and will be collaborating with colleagues from other HEIs 
on the Virtual Reality simulation software evaluation. 
To support my personal development as a researcher, I plan to continue developing my 
understanding of, and skills in, thematic analysis. I feel this is approach to qualitative data 
analysis particularly suits the type of research I undertake. My research focuses on the 
experience of participants, whether they are service users, clinical radiographers, 
radiography managers, student radiographers or radiography academics. My stance as a 
critical realist and use of reflexive TA is ideal for analysing the perspectives of multiple 
different participant groups. Having made the link between critical realism, reflexive TA and 
NLP, I feel that this is an area I can excel in and support other researchers with.  
Finally, I am currently putting together an application for Associate Professor. I plan to 
submit this in May 2021, and my long-term aim is to achieve Professorship. In order to 
achieve this aim I have recently taken on a number of new roles such as Director of Studies 
for two new PhD students at the University of Derby; judge on the 3MT panel for this year’s 
student post graduate research student conference; chair of an internal University 




and Radiation Sciences. My next steps will be to undertake further PhD supervisions, 
progress reviews, and examination roles; secure an editorial board role with a peer 
reviewed journal; secure membership of the University Professorial Council; and continue 
to undertake and publish research about student experience, placement capacity and 







Over the last 8 years, my knowledge of research methods and my research skills have 
increased exponentially as my research projects have grown and become more complex. 
This has had a direct impact on the quality of my publications, due to the greater range of 
research methods used, and therefore the validity, reproducibility, and scientific rigour of my 
work. My early publications lacked detail of the research methodology and methods 
employed. More detail about the consent process, recruitment of participants, sample sizes 
and data collection tools would have improved the quality of these publications. However, 
these early publications were key in gaining experience of undertaking and disseminating 
my research and were instrumental in leading to further research projects and collaboration. 
My later publications demonstrate how the development of my research skills and 
knowledge has improved the quality of the research I produce, and is evidenced through 
acceptance in higher-ranking scientific journals. Linked to this is my growing national and 
international reputation as a radiography researcher and the invitations I have received to 
speak at conferences and contribute to textbooks.  
I am proud of my publications, and the impact that they have had within the diagnostic 
radiographic community. Completing the patient centred care research project was a 
tremendous achievement, which I hope will have a significant direct impact on patients 
undergoing imaging examinations, by improving the standard of care they receive. I am 
excited about the opportunities for further research in this area measuring the impact of the 
educational resources and audit tools. I am also proud of the impact that I have had on 
student radiographers' transition to their first clinical placement, and plan to continue 
developing and refining this alongside members of my team who are also undertaking 
research that supports student’s transition. 
Alongside this, the impact of my publications discussing placement capacity must also be 
recognised. These publications, although lacking in scientific rigour, have promoted debate 
and discussion about some of the enablers and some of the blockers for placement 
capacity in diagnostic radiography. This is a complex, multi-faceted issue, which requires a 
solution focused approach to ensure an increase in placement capacity not just in the 
region but also across the UK. Only then will we see a net gain in diagnostic radiography 
placements, rather than placement capacity moving from one HEI to another. My  





The award of a National Teaching Fellowship (NTF) from Advance HE formally recognised 
my contribution to radiography education in August 2020. My Fellowship was supported by 
statements from current students, members of my team and peers within the University of 
Derby, and from colleagues within the radiography profession. My research and 
publications were undoubtedly a key factor in my NTF award, and I believe have had a 
significant impact on pedagogical practice within radiography education, as well as clinical 
practice in diagnostic radiography.  
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Appendix B – Publication Details 
 
B.1 Imaging & Therapy Practice 
 
Imaging & Therapy Practice is a monthly publication from the Deeson Group on behalf of 
the UK Society & College of Radiographers. Articles submitted to Imaging & Therapy 
Practice are reviewed by an editorial board, before a decision is made whether to accept 
them or not for publication. Authors are provided with reviewers comments to address 
before publication. Imaging & Therapy Practice does not have an impact factor, but it is 
published online and is posted out in hard copy format to Society & College of 
Radiographers members, meaning that it has a potential readership of approximately 
20,000 mainly UK based radiographers per month. This provides a platform to reach a large 
proportion of the radiographers in the UK.  
B.2 ‘Radiography’ journal 
 
Radiography is the official peer-reviewed journal of the Society & College of Radiographers 
in the UK and the European Federation of Radiographer Societies, and affiliated with the 
Swedish Society of Radiographers and the Irish Institute of Radiography and Radiation 
Therapy. Radiography publishes high quality clinical, scientific and educational research 
related to all aspects of diagnostic and therapeutic radiography. Its editorial board has a 
diverse range of members from the international radiography community. Radiography is 
published by Elsevier (part of W.B. Saunders) and has a Cite Score of 2.0 and a Source 
Normalized Impact per Paper of 0.849. Being published in Radiography provides a platform 
to reach a large international community of radiographers and medical radiation 
technologists.  
B.3 ‘General Radiography’ textbook published by CRC Press 
 
Dr Chris Hayre is a well-respected and widely published radiography academic currently 
based in Australia. Chris has previously worked in the UK and in Abu Dhabi, and has 
collaborated on a number of research projects, publications and books with colleagues from 
radiography and other health care professions both in the UK and internationally. William 
Cox is a well published radiography academic based in Portsmouth, UK. Hayre & Cox 
edited the General Radiography: Principles and Practice textbook for CRC Press, which is 
part of the Taylor & Francis publishing group. The invitation to contribute to chapter to this 




B.4 Values Based Radiography handbook published on Society & College of Radiographers 
website 
 
The VBR handbook was created by a group of nine UK based radiographers working 
collaboratively. The VBR handbook was based upon the ‘Values-based Practice in Clinical 
Care’, developed by the surgical care team of the Collaborating Centre for Values-based 
Practice in Health and Social Care at the University of Oxford; with the support of a wide 
range of colleagues, patients and Collaborating Centre Partners. The main editors for this 
original work were Ashok Handa, Tutor for Surgery at the University of Oxford and Co-
director of the Collaborating Centre, and Bill Fulford, Director of the Collaborating Centre. 
The handbook was peer reviewed and endorsed by the UK College of Radiographers 
Board of Trustees, prior to its publication on the SCoR website. It is freely available for use 
to SCoR members.  
 
B.5 RAD magazine 
 
RAD magazine is a monthly industry publication aimed at medical imaging and radiation 
therapy professionals such as radiographers, radiologists, oncologists and medical 




Appendix C – Details of the co-authored publications 
 
C.1 Hyde, E & Strudwick, R. (2017) An investigation into first year diagnostic radiography 
students’ preparedness to deal with ill service users in two UK universities. Imaging & 
Therapy Practice. September 2017 
The execution, analysis and writing of the publication was shared equally between myself 
and my co-author. I led on the design and development of the research proposal and 
submitted the ethical approval documentation required to my HEI for consideration. The 
allocation of 60% contribution to myself reflects the lead role I took with designing the 
research and submitting the article for publication. 
Co-author contributions: Hyde 60%; Strudwick 40% 
 
C.2 Strudwick R, Newton-Hughes A, Gibson S, Harris J, Gradwell M, Hyde E, Harvey-Lloyd 
J, O’Regan T & Hendry J (2018) Values-Based Practice (VBP) Training for 
Radiographers. Available from: https://www.sor.org/learning/document-library?page=1  
This publication was the result of a working party consisting of radiography academics, 
clinical radiographers and College of Radiographers’ representatives. The publication was 
based on an existing handbook used in medical education, and reworked for a radiography 
audience. My contribution including a case study for use in learning activities and support 
with redrafting and proofreading the text of the handbook. The allocation of 10% 
contribution to myself reflects the fact that this publication was the result of a working group.  
Co-author contributions: Hyde 10%; other authors 90% 
 
C.3 Hyde E & Errett S, (2017) Building capacity: an evaluation of the use of non-traditional 
placements in diagnostic radiography education. Imaging & Therapy Practice. December 
2017 
I lead on this research due to the lack of experience of the co-author in undertaking 
research projects. I therefore designed and developed the research proposal, and gained 
ethical approval. Data collection was a shared task, however I undertook the data analysis 
and wrote up the results of the research. The co-author shadowed me throughout this 




authored but the 75% contribution from myself reflected the lead role I took in every aspect 
of the research project and submission process.  
Co-author contributions: Hyde 75%; Errett 25% 
 
C.4 Sloane, C & Hyde, E (2019) Diagnostic Radiography Education: Time for a Radical 
change? Imaging & Therapy Practice. August 2019.  
All drafting, writing and proof reading for this article was shared equally. However, as 
corresponding author, Sloane took the greater overall responsibility for the article, resulting 
the allocation of 40% to myself.  
Co-author contributions: Sloane 60%; Hyde 40% 
 
C.5 Hyde, E & Hardy, M. Chapter 6 Patient Centred Care and Considerations In Hayre, C & 
Cox, W. (Editors) General Radiography: Principles and Practice. (2020) CRC Press: 
London https://www.routledge.com/General-Radiography-Principles-and-Practices/Hayre-
Cox/p/book/9780367149871 
All writing, drafting and proof reading for this book chapter was equally shared between 
authors. However, as corresponding author I took a greater overall responsibility for the 
book chapter and revisions requested to it prior to publication. 
Co-author contributions: Hyde 60; Hardy 40% 
 
C.6 Hyde E & Hardy M (2021a) Delivering patient centred care (Part 1): Perceptions of 
service users and service deliverers. Radiography. 27 (2021) pp8-13 DOI: 
https://doi.org/10.1016/j.radi.2020.04.015 
All execution, analysis and publication for this article was shared equally between authors. 
However, as corresponding author I took a greater overall responsibility for the article 
submission and revisions requested to it prior to publication. 






C.7 Hyde, E. & Hardy, M. (2021b) Delivering patient centred care (Part 2): a qualitative 
study of the perceptions of service users and deliverers. Radiography. DOI: 
https://doi.org/10.1016/j.radi.2020.09.008 
All execution, analysis and publication for this article was shared equally between authors. 
However, as corresponding author I took a greater overall responsibility for the article 
submission and revisions requested to it prior to publication. 
Co-author contributions: Hyde 60; Hardy 40% 
 
C.8 Hyde, E. & Hardy, M. (2021c) Delivering patient centred care (Part 3): Perceptions of 
student radiographers and radiography educators. Radiography. DOI: 
https://doi.org/10.1016/j.radi.2020.12.013 
All execution, analysis and publication for this article was shared equally between authors. 
However, as corresponding author I took a greater overall responsibility for the article 
submission and revisions requested to it prior to publication. 





Appendix D – Further impact 
 
 
Hyde E & Hardy M (2021) Patient Centred Care in Diagnostic Radiography: perceptions of 
service users, service deliverers and educators. [Research Paper] European Congress of 
Radiology. March 2021 (Virtual) 
 
Hyde E & Hardy M (2020) Delivering informed measures of patient centred care in diagnostic 
radiography. [Invited speaker] University of Derby, College of Health, Psychology & Social 
Care Research Showcase event. 25th November 2020 (Virtual) 
 
Hyde E & Shiner N (2020) High fidelity simulation in diagnostic radiography education: A 
potential replacement for clinical hours? [Invited speaker] British Institute of Radiology 
Simulation and VR event. 13-14th October 2020 (Virtual) 
 
Hyde E & Hardy M (2020) Delivering informed measures of patient centred care in diagnostic 
radiography. [Invited speaker] UK Imaging & Oncology Congress. 14th July 2020 (Virtual) 
 
Hyde E & Shiner N (2019) Evaluation of a one week simulation based education package 
designed to support first year diagnostic radiography students during their clinical placement. 
[Paper] International Networking for Health Care Education conference Keele University 3-5th 
September 2019 
 
Hyde E & Shiner N (2019) Use of simulation in Diagnostic Radiography education. [Invited 
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Appendix F - PRISMA Flow Diagram: Delivering informed measures patient 
centred care in diagnostic radiography 
 
Date searches undertaken: 15-27th January 2018 
  
Records identified through database 
searching 




























 Additional records identified through 
other sources 
(n =  9) 
Records after duplicates removed 
(n = 37) 
Records screened 
(n = 2733) 
Records excluded 
(n =  2695) 
Full-text articles assessed for 
eligibility 
(n = 38 ) 
Full-text articles excluded, 
with reasons 
(n = 22) 
Studies included in 
quantitative synthesis 
(meta-analysis) 
(n = 16) 
Adapted from: Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). 
Preferred Reporting Items for Systematic Reviews and Meta-Analyses: The PRISMA 




Appendix G - Pause & Check Audit Tool for measuring Patient Centred Care 
in Diagnostic Radiography   
 
Pre Examination Checklist 
 
Element Considerations to be made Yes, No or 
Not 
Applicable 
Patient Have you ensured that the patient and/or carer understands what is 
going to happen during the examination?  
Have you provided an opportunity for the patient and/or carer to ask 
questions about the examination? 
Have you considered the role of the carer in the examination (if 
appropriate)? 
Has communication been appropriate for the individual patient so far? 
 
Attire Does patient need to change? If so, is there an appropriate gown size for 
them? 
Have you explored the availability of dressing gowns? 
Have you considered whether use of theatre scrubs or a tracksuit is 
appropriate? 
 
User needs & 
wellbeing  
Does the patient have any specific needs which should be considered?  
Does the patient need any assistance to change? 
Has the patient been offered options to help support them during the 
examination, such as pads? 




How can the patient be supported to maintain the position needed for 
the examination safely? 
How will the patient’s belongings be kept safe & secure for the duration 
of the examination? 
Has the safety of the carer been considered (if appropriate)?  
Have infection prevention and control measures been considered?  
 
Environment Do the lighting levels need to be adjusted for the patient? 
Have you offered a choice of music (if available)? 
Have blankets or other ways to maintain warmth been offered? 
Are examination aids available? 
 
 
During Examination Checklist 
 
Element Considerations to be made Yes, No or 
Not 
Applicable 
Patient Does the patient and/or carer understand what is happening during the 
examination?  
Are there continued opportunities for the patient and/or carer to ask 
questions about the examination? 
Does the carer have an appropriate role in the examination?  
Has communication been appropriate for the individual patient so far? 
 
Attire Is the patient appropriately covered by the clothing they are wearing for 
the examination? 





User needs & 
wellbeing  
Have any specific needs the patient has been considered?  
Has the patient been provided with options to help support them during 
the examination, such as pads? 





Has the patient been supported to maintain the position needed for the 
examination safely? 
Are the patient’s belongings safe & secure for the duration of the 
examination? 
Has the safety of the carer been considered (if appropriate)?  
Have infection prevention and control measures been followed? 
 
Environment Are the lighting levels suitable for the patient? 
Was a choice of music provided (if available)? 
Were blankets or other ways to maintain warmth offered? 
Were examination aids available? 
 
 
Post Examination Checklist  
 
Element Considerations to be made Yes, No or 
Not 
Applicable 
Patient Have you ensured that the patient and/or carer understands how to get 
the results? 
Have you provided an opportunity for the patient and/or carer to ask 
questions about how the examination went? 
 
Attire Does the patient need to change back into their own clothes now? 
Does the patient need any assistance to change? 
 
User needs & 
wellbeing  
Does the patient/carer know what the next steps are in the patients’ 
diagnostic journey? 
Does the patient have any specific needs which should be considered?  




Is there any specific after care advice the patient/carer requires? 
Can the patient eat and drink normally now? 
Are there any infection prevention and control measures which need to 
be highlighted? 
 










Appendix H - Organisational measures of Patient Centred Care in Diagnostic 
Radiography  
 






Is there signage indicating the location of the Imaging department from 
the main hospital entrance/s and departments? 
Is the signage clear and understandable? 
Are greeters, volunteers etc. on hand to offer directions is required? 
Is there an internal patient transport system, if required? 
 
Waiting Areas In the Imaging department waiting areas, are there a range of seating 
styles and heights available to suit individual patient preferences/needs? 
Are sub waiting areas available to accommodate individual patient needs, 
e.g. children’s areas, in patient areas, outpatient areas, quiet areas.  
Are members of staff visible and available to help with any concern's 
patients/carer’s may have? 
Are current waiting times or any delays in appointment times clearly 
communicated? 




Are all members of staff welcoming and friendly? 
Is patient confidentiality respected at the reception desk? 
Do staff use appropriate language and/or terminology when talking to 
patients/carer’s? 
Is the role of the carer clarified prior to examination? 
Do members of staff encourage and answer questions from 
patients/carer’s appropriately?  




and Style of 
Hospital 
Clothing  
Is consideration given to whether patients’ need to change for their 
examination or not? 
Are different sizes and/or styles of hospital gowns available to suit 
patient’s needs? 
Are dressing gowns available, if required? 
Are alternatives to hospital gowns such as theatre scrubs or tracksuits 
available? 
Are patients suitably covered, and is their dignity maintained? 
 
Availability 
and Style of 
Changing 
Rooms 
Are the changing rooms adjacent to the imaging room? 
Does the patient need to return to the waiting room after changing, or 
can they enter the imaging room directly? 





Is it clearly explained to patients/carer’s what the next step is in the 
patient’s journey? 
Are results of imaging examinations available in a timely fashion? 
Is appropriate advice provided to patients/carer’s about any after care 
required, such as special dietary needs? Is this advice available in 






Appendix I – Ethical approval paperwork 
 
 
Proposal for Thirty Credit  Module Study MA Ed (MX3AC) 





2. Module name and code  











4.  Name of module tutor      Sandra Fitton-Wilde 
5. Title and proposed research questions 
 
What effect will increasing the UCAS entry tariff have on student expectations for the undergraduate Diagnostic 
Radiography programme at the University of Derby? 
 
6. Rationale for study 
 
The UCAS entry tariff for the undergraduate Diagnostic Radiography programme at the University of Derby has 
gone up significantly in the last academic year, from 240 tariff points to 300. It is anecdotally felt by the teaching 
team for the programme that the expectations of the students starting in September 2012 maybe be different to 
previous cohorts, due to their higher academic achievement. This may affect the students’ performance in both the 
academic & clinical placement blocks that the programme entails, and may have implications on the teaching 
methods & styles employed with the cohort. It may also mean revising the clinical practice preparation sessions to 





7. Aims and purpose of study  
 
To evaluate the preconceptions of the teaching team who will be delivering the undergraduate diagnostic 
radiography programme in 2012-13 about the students who will join the programme in September 2012. 
 
To research and analyse the expectations of students who will commence the course in September 2012. 
 
To synthesise recommendations for practice to ensure the expectations of the September 2012 cohort are met. 
 
To make recommendations for further research in this area. 
 
8.  Brief review of relevant literature (attach on a separate sheet references of approximately 6 key publications, it 
is not necessary to attach copies of the publications) 
 
Managing student expectations, to ensure a quality service to the student, has been a subject for academic debate 
for sometime. As early as 1995 authors such as Hill were researching student expectations before starting a 
programme of study, and identifying issues that appeared to be the key factors in student satisfaction. These 
factors ranged from programme specific issues such as teaching styles, to more central issues such as library 
facilities and careers services (Hill, 1995).  
 
The debate has continued since, with authors such as Sander et al (2000) focusing on teaching & learning 
methods, in a large scale survey of 395 students, and Marshall & Linder (2005) using a phenomenological 
approach to obtain rich data about students expectations of teaching & learning methods from a small sample (49 
total participants). Both of these research studies involved students from science based disciplines, and hence it 
may be possible to form hypotheses about the possible outcomes for this piece of research from their results. 
 
Other studies have focused on issues around the link between student expectations and retention rates. Retention 
rates can be considered a key indicator in student satisfaction, and Longden (2006) makes the link between 
ensuring students expectations about a programme of study are accurate to help improve student satisfaction and 
reduce withdrawal. The results from this research could provide some insights into how to ensure student 
expectations are met. 
 
Other relevant literature has included Neilson & Lauder (2008) who consider the reasons why high academic 
achievers do not traditionally choose nursing as a degree option. The nursing profession has many similarities with 
diagnostic radiography, and this research may help my understanding of what motivates students to health care 
related courses. As the entry tariff to the diagnostic radiography course has increased so much in the last academic 





Finally, Dillon (2007) considers the impact of the widening participation agenda within higher education on student 
selection in social work. Again, there are parallels between the professions of social work and diagnostic 
radiography. Understanding the different backgrounds students may be coming from, and hence the differences in 
their expectations of the programme, is a key area for this research project. 
 
9. Outline of study design and methods (should include ontology, epistemology, paradigm, methodological 




From my current understanding of Ontology, I believe that this study will use a constructionist approach. This is an 
appropriate approach as it challenges the suggestion that organisations & cultures are pre given, and argues that 
culture is an emergent reality, which is in a constant state of change (Bryman, 2008). This approach is extremely 





From my current understanding of Epistemology, I believe that an interpretive approach will be helpful in 
understanding why prospective student may have certain expectations before joining the programme. Interpretivism 
requires the researcher to grasp the subjective meaning of social actions in order to try to explain and understand 





An interpretive research paradigm will be used, as it will enable a subjective view of prospective students’ 
experiences to be captured, and will aid understanding of what prospective students expectations may be through 
the analysis of their responses. It will try to understand the subjective world of feeling, perceptions etc, try to adopt 
the viewpoint of the participant, and consider behaviour with meaning, i.e. choice (Bryman, 2008). 
 
4. Methodological approach 
 
This study will utilise a survey research approach. This will enable the area to be viewed comprehensively and in 
detail, as it enables wide, inclusive coverage. It will provide empirical data, which can then be analysed and any 
specific issues can be dealt with.  
 
The data acquired will provide information about the expectations of prospective students at a specific time – whilst 
holding an offer of a place, but before joining the programme.  
 
 





Survey of documents – via UCAS / Peoplesoft – to collect demographic information on prospective students such 
as educational establishment studied at, qualifications obtained, work history etc. 
 
Questionnaire of programme team – to investigate what the team think the prospective students expectations will 
be. 
 
Questionnaire of prospective students – to investigate what the prospective students expect from their university 





Validity would be ensured in a number of ways, with the main way being triangulation of data collection methods.  
 
Data will be collected from 3 sources: survey of documents, questionnaires of prospective students, and interviews 
with prospective students. This is methodological triangulation between methods (Denscombe, 2011) and would 
enable the researcher to look for links (cause and effect) between student backgrounds and their expectations.  
 
In addition, data will also be collected on staff perceptions about prospective student expectations. This would 
enable the researcher to look for links between staff and student expectations of the programme – data 
triangulation from different sources (Denscombe, 2011).  Yin (2011) describes this technique as corroborating the 
facts. 
 
In addition, feedback would also be sought from prospective students interviewed on the accuracy of the transcript, 
as recommended by Denscombe (2011). Yin (2011) also advocates this as it lessens misinterpretation of reported 





The issue of reliability will be addressed by a pilot study using the questionnaires’ for both staff and students. This 
would ensure that the questions are written in an appropriate manner, and that there is consistency in the type of 
answers that are gained from the questions. 
 
The pilot study would also incorporate an interview with a prospective student if possible. 
 
 
8. Methods of analysis 
 
The questionnaires used in the study would be sent out via Survey Monkey, and hence analysis of responses 
would utilise tools within the Survey Monkey software. The responses would consist of a mix of quantitative & 





The data collected from the interviews used in the study would require transcription and analysis. The most 
appropriate method of analysis would be to use a grounded theory approach to scrutinise the text and code the 




PROPOSALS INVOLVING HUMAN PARTICIPANTS MUST ADDRESS QUESTIONS 10 - 13. 
 
 
9.  Does the proposed study entail ethical considerations    Yes   
 
10. Ethical Considerations:  Please indicate how you intend to address each of the following in 
your study. Points a - i relate particularly to projects involving human participants.   
 
a. Consent 
The study will require informed consent from staff or prospective students participating in it. An informed consent 
letter will be provided to every participant before they take part in the study. The letter will start by explaining the 
background to the study, and the reason that it is being undertaken. The letter will clearly state what participants 
will be doing (answering a series questions on student expectations of the undergraduate diagnostic radiography 
programme), and draw attention to anything they may object to.  The letter will also address the issues of 
confidentiality, withdrawal and debriefing. 
 
b. Deception  
This study will not be using a deceptive or covert approach. All participants will be informed of the rationale behind 
the study. 
 
c. Debriefing  
Debriefing should not be necessary for this study, as there will not be any deceptive/covert research methods used. 
However, all participants will be informed of the contact details of the lead researcher so that in the event of any 
issues being raised by the research, the participant can be debriefed as needed. 
 
All participants will be informed of the planned output from the study, and offered an opportunity to receive an 
electronic copy of the final report. 
  




Questionnaires - withdrawal from the study will not be possible after completion of the questionnaire (whether staff 
or student), as responses will be anonymised, meaning it would be impossible to remove an individuals responses 
from the data. 
 
Interviews – participants who volunteer to be interviewed for the study will be able to withdraw their individual 
responses to the interview questions for up to 3 weeks after the date of their interview. After this time period their 
responses will have been analysed and incorporated into the results of the study. 
 
e. Confidentiality 
The study will comply with the Data Protection Act, Freedom of Information Act and University of Derby’s guidance 
on ethics in research projects (2007).  
 
f. Protection of participants   
As the study will involve staff employed within the University of Derby it will be essential to ensure there is no 
unintentional leakage of data from the staff questionnaires. This may affect the willingness of staff to participate in 
the research. 
 
The prospective students participating in the research will also need protecting from any potential leakage of 
information about their opinions, thoughts, values, beliefs etc. which could jeopardise their offer of a place on the 
programme.   
 
This will be done for all participants by the use of Survey Monkey to ensure all questionnaire responses are 
anonymised before the data is considered. Participants who volunteer to be interviewed for the study will be 
allocated a number which will replace their name on the data captured in the interview. Details of which names 
correspond with which numbers will be kept in an encrypted file on a secure external hard drive provided by the 
University of Derby. 
 
g. Observation research [complete if applicable]  
     N/A 
 
h. Giving advice  
     N/A 
 






j. Data protection 
The study will adhere to the principles of the Data Protection Act.  
 
Data collected in the survey of documents will be anonymous. 
 
The Survey Monkey software used to collect questionnaire responses will be set up so that all questionnaire 
responses are anonymised before the data is considered.  
 
Participants who volunteer to be interviewed for the study will be allocated a number which will replace their name 
on the data captured in the interview.  
 
All data collected as part of the study will be stored in encrypted files on a secure external hard drive provided by 




k. Animal Rights [complete if applicable] 
N/A 
 
l. Environmental protection [complete if applicable] 
     N/A 
11. Sample: Please provide a detailed description of the study sample, covering selection, number, age, and 
if appropriate, inclusion and exclusion criteria. 
 
The purposive sample of prospective students will be taken from the information on UCAS about candidates holding 
offers for a place on the undergraduate diagnostic radiography programme at the University of Derby for entry in 
September 2012. All prospective students holding places will be asked to participate in the questionnaire, which will 
be approximately 22 students. All prospective students who complete the questionnaire will be asked whether they 
would consider being interviewed for the study. 
All University of Derby staff currently teaching on the undergraduate diagnostic radiography programme will be asked 




12. Are payments or rewards/incentives going to be made to the participants?  If so, please give details 
below. 
 
University of Derby staff will not receive any payment or rewards for participating, but they will be informed that the 
study will impact on the teaching styles & approaches utilised in the programme during the next academic year. 
 
Prospective students will not receive any payment or rewards for participating, but will be advised that their answers 
will help the team plan the teaching & learning activities scheduled for the next academic year. 
13. What study materials will you use? (Please give full details here of validated scales, bespoke 
questionnaires, interview schedules, focus group schedules etc and attach all materials to the application)  
 
Questionnaires for staff & prospective students 
 
Interview schedule for prospective students 
 
 
14. What resources will you require?  (e.g. psychometric scales, equipment, such as video camera, specialised 
software, access to specialist facilities, such as microbiological containment laboratories). 
 
 
Use of a telephone with a recording facility for the interviews. 




16. The information supplied is, to the best of my knowledge and belief, accurate.  I clearly 
understand my obligations and the rights of the participants.  I agree to act at all times in 
accordance with University of Derby Code of Practice on Research Ethics 
http://www.derby.ac.uk/research/ethics/policy-document 
 
Date of submission             31 May 2012 
 
Signature of applicant         REDACTED  
 




PLEASE SUBMIT ALONG WITH THIS APPLICATION THE FOLLOWING DOCUMENTATION 
WHERE APPROPRIATE (please tick to indicate the material that has been included or provide 
information as to why it is not available): 
 
 
Questionnaires/Interview schedules            Appendix B, C, E 
Covering letters/Information sheets      Appendix D 
Briefing and debriefing material       Appendix D 
Consent forms for participants     N/A 
 
 
Advice on completing the ethical considerations aspects of a 
programme of research 
 
Consent 
Informed consent must be obtained for all participants before they take part in your 
project. The form should clearly state what they will be doing, drawing attention to 
anything they could conceivably object to subsequently. It should be in language that 
the person signing it will understand. It should also state that they can withdraw from 
the study at any time and the measures you are taking to ensure the confidentiality of 
data. If children are recruited from schools you will require the permission, depending 
on the school, of the head teacher, and of parents. Children over 14 years should 
also sign an individual consent form themselves. If conducting research on children 
you will normally also require Criminal Records Bureau clearance.  You will need to 
check with the school if they require you to obtain one of these.  It is usually 
necessary if working alone with children, however, some schools may request you 
have CRB clearance for any type of research you want to conduct within the school. 
Research to be carried out in any institution (prison, hospital, etc.) will require 
permission from the appropriate authority. 
 
Covert or Deceptive Research 
Research involving any form of deception can be particularly problematical, and you 
should provide a full explanation of why a covert or deceptive approach is necessary, 
why there are no acceptable alternative approaches not involving deception, and the 
scientific justification for deception. 
 
Debriefing 
How will participants be debriefed (written or oral)?  If they will not be debriefed, give 
reasons. Please attach the written debrief or transcript for the oral debrief. This can 
be particularly important if covert or deceptive research methods are used. 
 




Participants should be told explicitly that they are free to leave the study at any time 
without jeopardy.  It is important that you clarify exactly how and when this will be 
explained to participants.  Participants also have the right to withdraw their data in 
retrospect, after you have received it.  You will need to clarify how they will do this 
and at what point they will not be able to withdraw (i.e. after the data has been 
analysed and disseminated). 
 
Protection of participants 
Are the participants at risk of physical, psychological or emotional harm greater than 




If observational research is to be conducted without prior consent, please describe 
the situations in which observations will take place and say how local cultural values 
and privacy of individuals and/or institutions will be taken into account. 
 
Giving advice  
Students should not put themselves in a position of authority from which to provide 
advice and should in all cases refer participants to suitably qualified and appropriate 
professionals. 
 
Research in public places 
You should pay particular attention to the implications of research undertaken in 
public places. The impact on the social environment will be a key issue. You must 
observe the laws of obscenity and public decency. You should also have due regard 
to religious and cultural sensitivities. 
 
Confidentiality/Data Protection 
You must comply with the Data Protection Act and the University's Good Scientific 
Practice http://www.derby.ac.uk/research/policy-and-strategy  This means: 
 It is very important that the Participant Information Sheet includes information 
on what the research is for, who will conduct the research, how the personal 
information will be used, who will have access to the information and how 
long the information will be kept for. This is known as a 'fair processing 
statement.'  
 You must not do anything with the personal information you collect over and 
above that for which you have consent.  
 You can only make audio or visual recordings of participants with their 
consent (this should be stated on the Participant Information sheet)  
 Identifiable personal information should only be conveyed to others within the 




 You must store data securely. Consent forms and data should be stored 
separately and securely. 
 You should only collect data that is relevant to the study being undertaken.  
 Data may be kept indefinitely providing its sole use is for research purposes 
and meets the following conditions:  
 The data is not being used to take decisions in respect of any living individual.  
 The data is not being used in any which is, or is likely to, cause damage 
and/or distress to any living individual.  
 You should always protect a participant's anonymity unless they have given 
their permission to be identified (if they do so, this should be stated on the 
Informed Consent Form).  
 All data should be returned to participants or destroyed if consent is not given 
after the fact, or if a participant withdraws.   
 
Animal rights. 
Research which might involve the study of animals at the University is not likely to 
involve intrusive or invasive procedures. However, you should avoid animal suffering 
of any kind and should ensure that proper animal husbandry practices are followed. 
You should show respect for animals as fellow sentient beings. 
 
Environmental protection 
The negative impacts of your research on the natural environment and animal 
welfare, must be minimised and must be compliant to current legislation. Your 
research should appropriately weigh longer-term research benefit against short-term 
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Appendix B – Questionnaire for the Diagnostic Radiography 
teaching team 
 
Delivered via Survey Monkey 
 
1. What do you think the average number of UCAS tariff points will be for students 
starting the BSc Hons Diagnostic Radiography programme in September 2012? 
350  tariff  points      
300  tariff  points      
250  tariff  points      
200  tariff  points   
Below  200  tariff  points  
2. What do you think prospective students look forward to most about the programme? 
Please select as many as apply. 
Academic  Studies    
Clinical  Placement    
University  Life   
Other  (please  specify)  g & Learning Style 
These  questions  are  designed  to  find  out  about  the  types  of  teaching  &  learning 
activities  you  think  that  prospective   students  would  like  to  use  on  the programme.  
3. Based on your previous experience, what type of teaching & learning activities do you 
think prospective students would like to be used during the programme? Please select 
as many as apply. 
Formal  Lectures   
Informal  /  Interactive  Lectures   





Practical  sessions  
E--learning  activities     
Pre  or  post  session  reading   
Other  (please  specify)   
4. What type of teaching & learning activities do you think students hope are not used on 
the programme? Please select as many as apply. 
 Formal  Lectures    
 Informal  /  Interactive  Lectures    
Seminars  /  Group  work     
Tutorials 
 Practical  sessions    
 E--learning  resources    
Pre  &  post  session  reading   
Other  (please  specify)  learning 
 
These  questions  are  designed  to  find  out  what  e-
-learning  resources  you  think  prospective  students  may  have  used   before.   
5. Do you think that prospective students have used e--learning resources before 
starting on this programme? 
Yes  --  I  would  expect  the  majority  of  students  to  have  used  e-
-learning  resources  before   
I  would  expect  some  of  students  to  have  used  e--learning  resources  before    
No  --  I  would  expect  very  few  students  have  used  e--learning  resources  before   
6. What type of e--learning resources do you think students may have used prior to 
joining the programme? Please select all that apply. 
Blogs 
Wiki's     




Accessing online  materials    
Using  interactive  quizzes,  activities  etc     
Discussion  Boards    
Social  Networks    
Second  Life   
Other  (please  specify)   
 
These  questions  are  designed  to  find  out  what  types  of  academic  support  you  thi
nk  prospective  students  will  expect   during  the  programme.   
7. What sort of support do you think prospective students expect from University staff for 
their academic studies? Please select all that apply. 
Access  to  a  personal  tutor    
Drop  in  sessions  to  see  individual  tutors      
Drop  in  sessions  to  see  the  programme  leader    
Email   
Other  (please  specify)   
8. How long do you think prospective students would expect it to take to receive a 
response to an email? 
The  same  /  next  working  day     
Within  48  hours      
Within  72  hours    
Within  1  working  week   
Other  (please  specify)   
 
These  questions  are  designed  to  find  out  what  you  think  prospective  students  will 
 expect  from  their  clinical   placements.   




placement that they will do as part of this programme? 
Confident, Fairly  confident, OK, A  little  unsure, Very  unsure, Nervous 
Using  the  radiographic   equipment 
Communicating  with   patients 
Passing  all  of  the  clinical   assessments 
Passing  all  of  the   technique  competencies 
Working  with  clinical  staff 
Completing  the  required   number  of  hours  on   placement 
10. What sort of support do think prospective students will expect whilst on their clinical 
placements? 
Clinical  Liaison  Officers  in  the  department     
Tutorial  support  from  clinical  staff      
Visits  from  University  staff    
Tutorial  support  from  University  staff   
Other  (please  specify)   
 
These  questions  are  designed  to  find  out  what  types  of  assessments  &  feedback 
 you  think  prospective  students  will   expect  during  the  programme.   
11. What type of assessments do you think prospective students will expect to have to 
complete during the 3 years of the programme? Please select all that apply. 
Written  Exams  
Computerised  Exams    
Essays     
Posters    
Presentations    
Portfolio's    




Clinical  Competencies   
Other  (please  specify)   
 
12. What type of feedback do you think prospective students would prefer for their 
assessments? 
Written    
 Audio    
Video   
Other  (please  specify)   
 you fo 
Your  responses  are  greatly  valued,  and  will  be  fed  back  to  the  whole  team.   
13. I am looking for volunteers to take part in a short interview about student 
expectations before they start the programme. If you are happy to be contacted about 
this study please complete your details below.  





Appendix C – Questionnaire for prospective students for the 
Diagnostic Radiography programme in September 2012 
 
Delivered via Survey Monkey little bit about y 
 
These questions are designed to find out a little about your academic background. 




2. What is the highest level of academic level of study you have undertaken to date? 
Please select 1 answer. 
Previous Degree  
Foundation Degree  
Access Diploma nm 
A2's  
Scottish / Irish Higher's  
BTEC / GNVQ 
Other (please specify) 
3. What are you looking forward to most about the programme? Please select as many 
as apply. 
Academic Studies  
Clinical Placement  
University Life 
Other (please specify) 
 
These questions are designed to find out about the types of teaching & learning activities 




4. Based on your previous studies, what type of teaching & learning activities do you 
prefer? Please select your favourite 3 styles. 
Formal Lectures 
Informal / Interactive Lectures 




Pre or post session reading 
Other (please specify) 
5. What type of teaching & learning activities do you hope are not used on the course? 
Please select your 3 least favourite styles. 
Formal Lectures 
Informal / Interactive Lectures 
Seminars / Group work 
Tutorials Practical sessions 
E-learning resources  
Pre & post session reading 
Other (please specify) 
 
These questions are designed to find out what e-learning resources you may have used 
before. 
6. Have you used e-learning resources before? 
Yes  
No 
7. If you answered Yes to the last question, what type of e-learning resources have you 












Other (please specify) 
 
These questions are designed to find out what types of academic support you expect 
during the programme. 
8. What sort of support do you expect from University staff for your academic studies? 
Please select all that apply. 
Access to a personal tutor  
Drop in sessions to see individual tutors  
Drop in sessions to see the programme leader  
Email 
Other (please specify) 
9. If you email a tutor with a question, how long would you expect it to take to receive a 
response back from them? 
The same / next working day 
Within 48 hours 
Within 72 hours 
Within 1 working week 





These questions are designed to find out what you expect from your clinical placements. 
10. How do you feel about the clinical placement that you will do as part of the 
programme? 
Confident, Fairly Confident, OK, A little unsure, Very unsure, Nervous 
 
Using the radiographic equipment 
Communicating with patients 
Passing all of the clinical assessments 
Working with clinical staff 
Passing all of the technique competencies 
Completing the required number of hours on placement 
11. What sort of support do you expect whilst on your clinical placements? 
Clinical Liaison Officers in the department 
Tutorial support from clinical staff 
Visits from University staff 
Tutorial support from University staff 
Other (please specify) 
 
These questions are designed to find out what types of assessments & feedback you are 
expecting during the programme. 
12. What type of assessments do you expect to have to complete during the 3 years of 












Other (please specify) 




Other (please specify) 
 
Your responses are greatly valued, and will be used to inform the teaching & learning 
activities that are part of the BSc Hons Diagnostic Radiography programme at the 
University of Derby. 
14. I am looking for volunteers to take part in a short telephone interview about their 
expectations before they start the course. If you are happy to be contacted about this 
study please complete your details below. 
Name 
Email address  
Telephone Number  










Congratulations on your offer of a place on the BSc Hons Diagnostic Radiography programme for entry 
in September 2012.  
 
In order to help the programme team plan ahead for the 2012-13 academic year, I am carrying out a 
small scale research project to find out what you expect from your studies. As part of this study, I would 
appreciate it if you could spend a few minutes completing a short questionnaire using Survey Monkey. 
The questionnaire will ask you about your expectations both of the programme and about University 
level study. All questionnaires will be anonymous, and your answers will have no effect on your offer of 
a place on the programme. >>>LINK 
 
I am also looking for volunteers who would be willing to take part in a short (20 minutes maximum) 
telephone interview. Again, all of the information collected from the interviews would be anonymised. If 
you do volunteer to be interviewed for the study you will be allocated a number (which will replace your 
name) on the data captured in the interview. All data collected as part of the study will be stored in 
encrypted files on a secure external hard drive provided by the University of Derby. If you would be 
happy to be interviewed, please email me at e.hyde@derby.ac.uk to express your interest.  
 
I do not anticipate that any debriefing would be needed for anyone taking part in the study after either 
the questionnaire or interview stages. However, if the process of completing the questionnaire or 
undertaking the interview does raise any issues for you, then please let me know via email 
e.hyde@derby.ac.uk or phone me on 01332 593070.  
 
Once your questionnaire has been submitted it will not be possible to withdraw it from the study, due to 
the way that Survey Monkey anonymises your responses. However, if you did volunteer to be 
interviewed and later wanted to withdraw from that part of the study, you can do so within 3 weeks of 
your interview date. After that date your responses in the interview will have been analysed and have 
become part of the study. 
 
You should be aware that the research project will count towards my Master of Arts in Education, and if 
you wish you may request an electronic copy of the final report.  
 





Emma Hyde – Senior Lecturer in Imaging / Admissions Tutor 




Appendix E – Interview Schedule 
 
For telephone interviews of prospective students 
 
0-1 Minutes – Welcome & Introductions 
 
1-15 Minutes – Questions about issues raised in questionnaires 
 
1. Preferred teaching & learning methods – does overall result tally with interviewees 
opinion, why do they prefer certain styles etc 
2. Use of e-learning resources – do overall results tally with participants opinion, and 
reasons why 
3. Student support - do overall results tally with participants opinion, and reasons why 
4. Clinical Placement - do overall results tally with participants opinion, and reasons why 
5. Assessments - do overall results tally with participants opinion, and reasons why 
 
Final 5 minutes – open questions about prospective students expectations of the programme – 








Request for Ethical Approval for Individual Study / Programme of Research                                     
by University Students 
Please complete this form and return it to your Independent Studies Supervisor or Co-ordinator as advised by local 
guidance.  Feedback on your application will be via your Independent Studies Supervisor or Co-ordinator 
1. Your 
Name: 
Emma Hyde 2. Programme name and code 








4. Module name and code Independent Studies 7PE994 
5.  Name of project supervisor (Director of Studies) Vanessa Cottle 
6. Title or topic area of proposed study 
 
To investigate methods of improving the preparation of phase 1 students on the undergraduate Diagnostic 
Radiography programme at the University of Derby for their first clinical placement block. 
 
7. What is the aim and objectives of your study? 
 
 To analyse the views of current students about how the preparation for their first clinical placement could 
have been improved.  
 To identify the characteristics which make a student radiographer ready for clinical placement. 
 To make recommendations for curriculum development and academic practice to improve phase 1 
student’s preparation for their first clinical placement. 
 
8. Brief review of relevant literature and rationale for study (attach on a separate sheet references of approximately 
6 key publications, it is not necessary to attach copies of the publications) 
 
Managing student expectations of their programme of study has been a subject for academic debate for some time. 
As early as 1995 authors such as Hill were researching student expectations before starting a programme of study, 
and identifying issues that appeared to be the key factors in student satisfaction. These factors ranged from 
programme specific issues such as teaching styles, to more central issues such as library facilities and careers 
services (Hill, 1995). Other studies have focused on issues around the link between student expectations and 
retention rates. Retention rates can be considered a key indicator in student satisfaction, and Longden (2006) 
makes the link between ensuring students expectations about a programme of study are accurate to help improve 
student satisfaction and reduce withdrawal. A recent HEA publication also stresses that student success is closely 




for some radiography students, and occasionally this has been significant enough for students to withdraw from the 
programme at the University of Derby. As Longden (2006) and Thomas (2012) discuss, there are serious 
implications for both the student and the University in cases of withdrawal, such as a feeling of worthlessness for 
the student and a loss of income for the institution.  
 
The expectations of prospective students holding an offer of a place on the BSc (Hons) Diagnostic Radiography for 
entry in September 2012 were investigated during summer 2012. At this time it was identified that some elements 
of clinical placement were of concern to this group (Hyde, 2013). As this group of students came to the end of their 
first academic block the student’s views were sought again, to assess whether they now felt more prepared for 
placement. Although the study found that students felt more confident about areas such as radiographic technique 
and moving the equipment, they still felt unsure about aspects such as communicating with patients and working 
with clinical staff. These echo some of the aspects acknowledged by Strudwick & Harvey-Lloyd (2012) as difficult 
for first year students. The purpose of this study is to investigate how students can be better prepared for clinical 
placement, by identifying the characteristics that make student ‘placement ready’. 
 
9. Outline of study design and methods 
 
Research Strategy 
Bryman (2012) identifies two models of social research strategies – deductive & inductive. He argues that the 
deductive approach is the more common view of the relationship between theory and social research. With a 
deductive approach, the researcher deduces a hypothesis that must then be tested, and so drives the data which is 
collected (Bryman, 2012). An inductive approach generates theory as an outcome of the research, drawing out 
generalizable inferences from observations (Bryman, 2012). My study will take an inductive approach, as the 
observations and findings of the study will generate theory. The data I collect about current students’ transition to 
clinical placement will enable me to formulate a theory about the characteristics which identify that a student is 
placement ready, and consequently how we can improve placement preparation for students.  
 
Epistemology 
Bryman (2012) describes epistemological issues as the question of what is (or should be) regarded as acceptable 
knowledge in a discipline. A positivist approach tests theories and provides material for the development of laws, 
applying natural science methods to study social reality (Bryman, 2012). A realism approach shares some features 
with positivism, the belief that the natural and social sciences should apply the same kinds of approach to data 
collection and explanation, and a commitment to the view that there is an external reality to which scientists should 
direct their attention (Bryman, 2012). Interpretivism differs from both of these, in that it suggests the study of the 
social world requires an approach which reflects the distinctiveness of individuals, the difference between 
explaining behaviour and understanding behaviour (Bryman, 2012). My study will take an interpretivist approach, in 




investigating current students experiences of their first clinical placements, I can try to understand how future 
students may behave, and so adapt their placement preparation activities accordingly. 
 
Ontology 
Ontology is concerned with the nature of social entities (Bryman, 2012). Objectivism contends that social 
phenomena confront us as external facts, beyond our reach or influence (Bryman, 2012). The social entity 
concerned is external to the actor, and has a tangible reality of its own, e.g. organisations or cultures (Bryman, 
2012).  The constructionism approach contends that organisation and culture are not pre given. Rather they are 
produced through social interaction, and as such are continually being revised (Bryman, 2012). My study will take a 
constructivist approach, as it will be considering the effects of different social interactions in a number of different 
settings. The different experiences of different students in different clinical placements should provide a range of 
suggestions to improve students’ preparation for their first clinical placement. 
 
Research Methods 
There are two key methods of data collection in research – quantitative and qualitative (Bryman, 2012). 
Quantitative research emphasises the quantification of the data collected and analysed in the study in order to test 
theory (Bryman, 2012). It incorporates the practices and norms of the natural science model (positivism in 
particular). Qualitative research emphasises words rather than quantification, and considers the relationship 
between theory and research (Bryman, 2012).  It rejects the natural science model, and embraces a view of social 
reality as a constantly shifting property of individual’s creation (Bryman, 2012). 
 
The study will utilise a survey research approach (Denscombe, 2011). This will enable the research question to be 
viewed comprehensively and in detail, as it enables wide, inclusive coverage at a specific point in time 
(Denscombe, 2011). A survey approach will also provide empirical data, which can then be analysed and any 
specific issues can be dealt with.  
 
The study will use a mixed methods approach, by combining qualitative and quantitative approaches within a single 
study (Bryman, 2012). I plan to use quantitative data from survey questionnaires, alongside qualitative data from 
focus groups with students and semi-structured interviews with clinical & academic staff. 
 
Sample 
Purposive sampling will be used for the study. Purposive sampling is the selection of participants based on their 
known attributes (Denscombe, 2011). In this study this will involve purposive samples of students, clinical staff and 





The purposive sample of current students for survey will be all Phase 2 and 3 students enrolled on the BSc Hons 
Diagnostic Radiography programme at the University of Derby on 1st September 2013. This will be approximately 
78 students. The sample for the focus groups will be the first 20 students who complete the survey and volunteer to 
take part in a focus group.  
 
The sample of purposive academic staff will be the programme team for the BSc Hons Diagnostic Radiography 
programme at the University of Derby. This consists of 8 members of academic staff. Two members of academic 
staff will be asked to participate in a semi-structured interview. The purposive sample of clinical staff will be the 
Clinical Liaison Radiographers who support students on placements as part of the BSc Hons Diagnostic 
Radiography at the University of Derby. From this sample, 6 clinical staff will be asked to participate in a semi-
structured interview via telephone, Skype or Google Hangout (depending on which method they are most 
comfortable with). The sample will comprise of 2 clinical staff from each placement city (Derby, Leicester & 
Nottingham) to ensure experience from placement city are represented. The research will be carried out on 
University premises or online. 
 
Data Analysis 
The questionnaires used in the study will be sent out via Survey Monkey, and hence the analysis of responses will 
utilise tools within the Survey Monkey software. The responses will consist of a mix of quantitative & qualitative 
data, so a variety of approaches to data analysis will need to be used. The questionnaire will generate a large 
amount of quantitative, numerical data related to the frequency of a response to a particular question. This will be 
analysed by converting it into appropriate graphs or figures which present the data in an easily understandable 
format, such as a tally of frequencies (Denscombe, 2011). It may be useful to measure the central tendency of this 
data, to provide an average frequency of the answers to individual questions (Denscombe, 2011). Finally, it would 
be useful to measure the dispersion or spread of data, to provide an instant overview of how wide the range of 
answers to individual questions is (Denscombe, 2011). 
 
The qualitative data from the questionnaires, focus groups and semi-structured interviews will require a different 
approach. The data collected from the focus groups and interviews used in the study will require transcription and 
analysis. Once this has been done, the data will be collated and analysed using a grounded theory approach to 
scrutinise the text and code the data (Denscombe, 2011). This approach to data analysis is the most appropriate as 
it would enable the researcher to identify key themes and derive theories from the data (Denscombe, 2011). 
Alternative approaches to qualitative data analysis, such as content analysis and discourse analysis, would be less 
helpful, as they tend to imply meaning or look for hidden messages (Denscombe, 2011). It does not seem 
appropriate to do this in this research project, as it would involve looking for hidden meanings or making 
assumptions (Denscombe, 2011). Instead the researcher will rely on the data to inform my thoughts and help me to 






Reliability is ensuring that research follows reputable procedures and reasonable decisions; which in turn means 
that the research could be replicated and produce similar conclusions (Denscombe, 2011). The researcher has 
written their research proposal in such detail that their research could be replicated and audited.  
 
Validity 
Validity would be ensured in a number of ways, with the main way being triangulation of data collection methods. 
Data will be collected from three sources: questionnaires of academic staff, clinical staff and students, focus groups 
with volunteer students, and semi-structured interviews with clinical and academic staff. This is methodological 
triangulation between methods (Denscombe, 2011) and will enable the researcher to look for links (cause and 
effect) between student’s expectations before their first clinical placement, and their actual experiences on their first 
clinical placement. This will be supplemented by the data collected from academic & clinical staff, which would 
consist of staff perceptions on what makes a student placement ready, and their perceptions of student 
experiences on clinical placement. The combination of this data will allow the researcher to check the findings of 
each data collection method (Denscombe, 2011) 
 
Validity will also be ensured by the use of a pilot study to test the data collection tools. This will enable the 
researcher to check that the data collections tools collect the type of data that the researcher was expecting 
(Denscombe, 2011).  
 
Pilot Study 
The questionnaire will be tested with 1 student and 1 member of academic staff. This will ensure that the questions 
are written in an appropriate manner, and that there is consistency in the type of answers that are gained from the 
questions. The pilot study would also incorporate one semi-structured interview with a member of academic staff, 
and one virtual (via email) focus group with a student. This will allow me to test the validity of the questions that are 
used in the semi-structured interviews and focus groups before data collection starts. 
 
10. Research Ethics 
PROPOSALS INVOLVING HUMAN PARTICIPANTS MUST ADDRESS QUESTIONS 10 - 14. 
 
Does the proposed study entail ethical considerations  -  Yes   
 




If ‘Yes’ move on to Question 11.  
11. Ethical Considerations:  Please indicate how you intend to address each of the following in 
your study. Points a - i relate particularly to projects involving human participants.   
 
a. Consent 
The study will require consent from the gatekeeper to the participant’s for the study – in this case the Head of 
Subject (please see Appendix I). 
 
Informed consent will be obtained from all staff and prospective students participating in the study. An informed 
consent letter will be provided to every participant before they take part in the study. The letter will start by 
explaining the background to the study, and the reason that it is being undertaken. The letter will clearly state what 
participants will be doing (answering a series of questions on how to prepare first year student radiographers for 
clinical placement), and draw attention to anything they may object to.  The letter will also address the issues of 
confidentiality, withdrawal and debriefing. Separate letters have been prepared for staff and students. A copy of the 
letters can be found in Appendix A & B. 
 
b. Deception  
This study will not be using a deceptive or covert approach. All participants will be informed of the rationale behind 
the study. 
 
c. Debriefing  
Debriefing should not be necessary for this study, as there will not be any deceptive/covert research methods used. 
However, all participants will be given a debriefing information sheet with the contact details of the lead researcher 
so that in the event of any issues being raised by the research, participants can be debriefed as needed (Appendix 
G & H). Participants would also be welcome to ask questions or to be signposted to sources of further information. 
All participants will be thanked for their time, informed of the planned output from the study, and offered an 
opportunity to receive an electronic copy of the final report. Due to the time constraints of the research, participants 
in the focus groups and semi-structured interviews will not be offered the opportunity to review the transcript of their 
focus group or interview.  
  
d. Withdrawal from the investigation 





Questionnaires – participants will be able to withdraw their responses to the questionnaire up to 2 weeks after 
completion. After this point, withdrawal from the study will not be possible as the data collected will have been 
analysed, and their responses will have been incorporated into the findings of the study. Participants who wish to 
withdraw will be warned that the process will remove their anonymity in order to extract the data; however their 
confidentiality would still be maintained. 
 
Focus groups – participants who volunteer to be part of the focus group will be able to withdraw their individual 
responses for up to 2 weeks after the date of the focus group. After this time period their responses will have been 
transcribed, analysed and incorporated into the results of the study.  
 
Semi-structured interviews - participants who volunteer to be interviewed will be able to withdraw their individual 
responses for up to 2 weeks after the date of their interview. After this time period their responses will have been 
transcribed, analysed and incorporated into the results of the study.  
 
e. Confidentiality 
The study will comply with the Data Protection Act, Freedom of Information Act and University of Derby’s guidance 
on ethics in research projects (2007).  
 
The confidentiality of participants in the questionnaire will be protected by features within the Survey Monkey 
software, and my own ethical research practice (i.e. ensuring responses are viewed as a group of participants 
rather than as individuals).  
 
The confidentiality of the participants in the focus groups will be maintained by the use of a number rather than their 
name on all audio recordings, notes and transcriptions. However, the confidentiality of participant’s in the focus 
group will also heavily rely on the group maintaining each other’s confidentiality. The focus group participant’s will 
be warned about this at the start of the focus group as part of the informed consent process, and asked to respect 
this.   
 
The confidentiality of the participants in the semi-structured interviews will be maintained by the use of a number 
rather than their name on all audio recordings, notes and transcriptions. 
 
f. Protection of participants   





As the study will involve staff employed within the University of Derby and our clinical placement providers, it will be 
essential to ensure there is no unintentional leakage of data from the staff questionnaires. This may affect the 
willingness of staff to participate in the research. Protection will be ensured by the ethical use of Survey Monkey, 
and the allocation of a number to each semi-structured interview participant, rather than using their name. Details 
of which names correspond with which numbers will be kept in an encrypted file on a secure external hard drive 
provided by the University of Derby. 
 
The students participating in the research will also need protecting from any potential leakage of information about 
their opinions, thoughts, values, beliefs etc. Protection will be ensured by the ethical use of Survey Monkey, and 
the allocation of a number to each focus group participant, rather than using their name. Details of which names 
correspond with which numbers will be kept in an encrypted file on a secure external hard drive provided by the 
University of Derby. 
 
g. Observation research [complete if applicable]  
N/A 
 
h. Giving advice  
N/A 
 
i. Research undertaken in public places  [complete if applicable] 
N/A 
 
j. Data protection 
The study will adhere to the principles of the Data Protection Act (1998).  
 
The Survey Monkey software used to collect questionnaire responses will be set up so that all questionnaire 
responses are anonymised before the data is considered. This is my own ethical research practice (i.e. ensuring 






Participants who volunteer to part of the focus groups or semi-structured interviews will be allocated a number 
which will replace their name on the data captured in the interview.  
 
All data collected as part of the study will be stored in encrypted files on a secure external hard drive provided by 
the University of Derby.  
 
k. Animal Rights [complete if applicable] 
N/A 
 
l. Environmental protection [complete if applicable] 
N/A 
 
12. Sample: Please provide a detailed description of the study sample, covering selection, number, 
age, and if appropriate, inclusion and exclusion criteria. 
Please see section 9 above 
13. Are payments or rewards/incentives going to be made to the participants?  If so, please give 
details below. 
 
There will not be any payment or rewards for participating in this study, but all participants will be informed that the 
study will impact on the clinical preparation activities included in the programme during the next academic year. 
14. What study materials will you use? (Please give full details here of validated scales, bespoke 
questionnaires, interview schedules, focus group schedules etc. and attach all materials to the 
application)  
 
Questionnaire for clinical & academic staff – Appendix C 
Questionnaire for current students – Appendix D 
Focus Group schedule – Appendix E 





15. What resources will you require?  (e.g. psychometric scales, equipment, such as video camera, specialised 
software, access to specialist facilities, such as microbiological containment laboratories). 
 
Audio recording device 
Encrypted external hard drive / USB 
16. Have / Do you intend to request ethical approval from any other body/organisation?      
No     
 
 
17. The information supplied is, to the best of my knowledge and belief, accurate.  I clearly 
understand my obligations and the rights of the participants.  I agree to act at all times in 
accordance with University of Derby Code of Practice on Research Ethics 
http://www.derby.ac.uk/research/ethics/policy-document 
 
Date of submission……19th July 2013 
 
Signature of applicant……    REDACTED 
Signature of project supervisor (Director of Studies)  Vanessa Cottle 
 
 
For Committee Use                                 Reference Number (Subject area initials/year/ID number)…………………. 
 
Date received   19th July 2013  Date approved    24th July 2013    
Signed    
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PLEASE SUBMIT ALONG WITH THIS APPLICATION THE FOLLOWING DOCUMENTATION WHERE 
APPROPRIATE (please tick to indicate the material that has been included or provide information as to why it 
is not available): 
 
 
Questionnaires/Interview schedules       X        
 
 
Covering letters/Information sheets  X     
 
Briefing and debriefing material   X     
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Appendix A – Informed Consent Letter for Clinical & Academic staff 
 
As you may be aware, I have been researching students’ expectations and satisfaction with the BSc Hons 
Diagnostic Radiography at the University of Derby. My research has identified that the transition to clinical 
placement can be a stressful time for some students. In order to help the programme team improve the 
placement preparation for first year students further, I am carrying out a small scale research project. As part of 
this project, I would appreciate it if you could spend a few minutes completing a short questionnaire using Survey 
Monkey about your experiences of the transition to placement. All questionnaires will be anonymous, and your 
answers will be treated in the strictest confidence. >>>LINK to Questionnaire 
 
I am also looking for volunteers who would be willing to take part in a short semi-structured interview to discuss 
the themes raised from the questionnaires in more detail. Again, all of the information collected from in the 
interviews would be anonymised and treated confidentially. If you do volunteer to be interviewed for the study you 
will be allocated a number (which will replace your name) on the data captured in the interview. All data collected 
as part of the study will be stored in encrypted files on a secure external hard drive provided by the University of 
Derby. If you would be happy to be interviewed, please email me at e.hyde@derby.ac.uk to express your 
interest.  
 
I do not anticipate that any debriefing would be needed for anyone taking part in the study after either the 
questionnaire or interview stages. However, if the process of completing the questionnaire or undertaking the 
interview does raise any issues for you, then please let me know via email e.hyde@derby.ac.uk or phone me on 
01332 593070. Please feel free to ask any questions you may have about the project this way too. 
 
Once your questionnaire has been submitted you will be able to withdraw your response for up to 2 weeks after 
completion. After this point, withdrawal from the study will not be possible as the data collected will have been 
analysed, and your responses will have been incorporated into the findings of the study. You should also note 
that should you wish to withdraw the process will remove your anonymity in order to extract the data; however 
your confidentiality would still be maintained. 
 
If you volunteer to be interviewed you will be able to withdraw your individual responses for up to 2 weeks after 
the date of the interview. After this time period your responses will have been transcribed, analysed and 
incorporated into the results of the study. Your confidentiality would be maintained by the use of a number rather 
than your name on all audio recordings, notes and transcriptions.  
 
You should be aware that the research project will count towards my Master of Arts in Education, and if you wish 
you may request an electronic copy of the final report.  
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Emma Hyde – Assistant Subject Head - Radiography 




Name of participant (BLOCK CAPITALS PLEASE):  
 
 
I confirm that I consent to my responses being included in the study (SIGNATURE):
 
Date: 
Please identify  






I agree to take part in the above study. 
 
I confirm that I have read and understand the information sheet for the  
above study and have had the opportunity to ask questions. 
 
I understand that my participation is voluntary and that I am free to withdraw  
at any time before the analysis has been completed, without giving reason. 
 
I agree to the focus group being audio recorded. 
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Appendix B – Informed Consent Letter for Students 
 
As you may be aware, I have been researching students’ expectations & satisfaction with the BSc Hons 
Diagnostic Radiography at the University of Derby. My research has identified that the transition to clinical 
placement can be a stressful time for some students. In order to help the programme team improve the 
placement preparation for first year students further, I am carrying out a small scale research project. As part of 
this project, I would appreciate it if you could spend a few minutes completing a short questionnaire using Survey 
Monkey about your experiences of the transition to placement. All questionnaires will be anonymous, and your 
answers will be treated in the strictest confidence. >>>LINK 
 
I am also looking for volunteers who would be willing to take part in a focus group to discuss the themes raised 
from the questionnaires in more detail. Again, all of the information collected from in the focus groups would be 
anonymised and treated confidentially. If you do volunteer to be part of a focus group you will be allocated a 
number (which will replace your name) on the data captured in the focus group. All data collected as part of the 
study will be stored in encrypted files on a secure external hard drive provided by the University of Derby. If you 
would be happy to be part of the focus group, please email me at e.hyde@derby.ac.uk to express your interest.  
 
I do not anticipate that any debriefing would be needed for anyone taking part in the study after either the 
questionnaire or focus group stages. However, if the process of completing the questionnaire or undertaking the 
focus group does raise any issues for you, then please let me know via email e.hyde@derby.ac.uk or phone me 
on 01332 593070. Please feel free to ask any questions you may have about the project this way too. 
 
Once your questionnaire has been submitted you will be able to withdraw your response for up to 2 weeks after 
completion. After this point, withdrawal from the study will not be possible as the data collected will have been 
analysed, and your responses will have been incorporated into the findings of the study. You should also note 
that should you wish to withdraw the process will remove your anonymity in order to extract the data; however 
your confidentiality would still be maintained. 
 
If you volunteer to be part of the focus group you will be able to withdraw your individual responses for up to 2 
weeks after the date of the focus group. After this time period your responses will have been transcribed, 
analysed and incorporated into the results of the study. Your confidentiality would be maintained by the use of a 
number rather than your name on all audio recordings, notes and transcriptions. However, the confidentiality of 
participant’s in the focus group will also heavily rely on the group maintaining each other’s confidentiality. All 
focus group participants’ will be warned about this at the start of the focus group as part of the informed consent 
process, and asked to respect this.   
 
You should be aware that the research project will count towards my Master of Arts in Education, and if you wish 
you may request an electronic copy of the final report.  
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Emma Hyde – Assistant Subject Head - Radiography 
Subject Area of Nursing, Radiography & Health Care Practice  
 
Name of participant (BLOCK CAPITALS PLEASE):  
 
 
I confirm that I consent to my responses being included in the study (SIGNATURE):
 
Date: 
Please identify  





I agree to take part in the above study. 
 
I confirm that I have read and understand the information sheet for the  
above study and have had the opportunity to ask questions. 
 
I understand that my participation is voluntary and that I am free to withdraw  
at any time before the analysis has been completed, without giving reason. 
 
I agree to the focus group being audio recorded. 
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Appendix C – Questionnaire for Clinical & Academic Staff 
 
 
How do you perceive the confidence levels of first year student radiographers before their first 
clinical placement block? 
Confident, Fairly confident, Ok, A little unsure, Unsure, Nervous 
 
How do you perceive the knowledge base (for plain film examinations) of first year student 
radiographers in their first clinical placement block? 
Very high, High, Average, Adequate, Lacking, Poor 
 
How do you find working with first year student radiographers during their first clinical placement 
block? 
Very easy, I enjoy working with students 
Easy, students are good to work with most of the time 
Ok, some students are better to work with than others 
Hard, I find working with first year student radiographers difficult 
 
How do you perceive first year student radiographers find working with patients during their first 
clinical placement block? 
Very easy, they enjoy the interaction with patients 
Easy, they usually find it easy to interact with/talk to patients 
Ok, some students find patients difficult to work with 
Hard, some students find communicating with patients challenging 
Hard, some students find working with very ill patients very challenging 
 
How do you perceive first year student radiographers find getting all of their assessments done? 
Very easy, they usually plan out in advance when they are going to do which assessments 
Easy, most of them have done some planning and are proactive in department 
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OK, it can be a little bit rushed towards the end of placement to get everything completed though 
Hard, they struggle to get them all done 
 
How do you perceive first year student radiographers find it to meet the minimum attendance 
requirement for the first clinical placement block? 
Very easy, they usually have little/no absence from placement 
Easy, they tend to have had minimal absences from placement 
OK, there are sometimes some absences from placement due to health or personal reasons 
Hard, some students have absences from placement which are difficult to make up 
 
Overall, how would you rate students on their first clinical placement block? From 1 to 10 if possible 
Excellent, Very good, Good, Satisfactory, Poor 
 
Would you like to make any comments about how well you think the first clinical placement block 











Thank you for your time.  
If you would like to be involved in the semi-structured interviews which will explore these themes 
further, please contact Emma Hyde e.hyde@derby.ac.uk  
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Appendix D – Questionnaire for students 
 
Please could you indicate how you felt before your first clinical placement block? 
Confident, Fairly confident, Ok, A little unsure, Unsure, Nervous 
 
How would you rate your knowledge base (for plain film examinations) before your first clinical 
placement block? 
Very high, High, Average, Adequate, Lacking, Poor 
 
How did you find working with clinical staff during your first clinical placement block? 
Very easy, clinical staff were very helpful 
Easy, clinical staff were helpful most of the time 
Ok, some clinical staff were more helpful than others 
Hard, clinical staff were generally unhelpful 
 
How did you find working with patients during your first clinical placement block? 
Very easy, I enjoyed the interaction with patients 
Easy, I found it easy to interact with/talk to patients 
Ok, some patients were difficult to work with 
Hard, I found communicating with patients challenging 
Hard, I found working with very ill patients very challenging 
 
How did you manage getting all of your assessments done? 
Very easy, I had planned out in advance which weeks I was going to do which assessments 
Easy, I had done some planning and was proactive in department 
OK, it was a little bit rushed towards the end of placement to get everything completed 
Hard, I struggled to get them all done 
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How did you find meeting the minimum attendance requirement for the first clinical placement 
block? 
Very easy, I had little/no absence from placement 
Easy, I had minimal absences from placement 
OK, I had some absences from placement due to health or personal reasons 
Hard, I had some absences from placement which were difficult to make up 
 
Overall, how would you rate your first clinical placement block? From 1 to 10 if possible 
Excellent, Very good, Good, Satisfactory, Poor 
 











Thank you for your time.  
If you would like to be involved in the focus group which will explore these themes further, please 
contact Emma Hyde e.hyde@derby.ac.uk  
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Appendix E – Focus Group Schedule 
 
 
Welcome & Introductions 
 
Participant Briefing & Informed Consent 
 
Focus Group Questions: 
1. Reflecting on your first clinical placement block, what was the best thing about it? 
2. What was the most challenging thing about your first clinical placement block? 
3. Thinking back, did you have the knowledge base needed for plain film technique for your 
first clinical placement block? 
4. How did you find communication with clinical staff during your first clinical placement block? 
5. How did you find communication with patients during your first clinical placement block? 
6. How easy was it to get all of your competencies assessed and meet the minimum 
attendance requirement? 
7. How do you think we could improve the preparation for first year students for their first 
clinical placement? 
8. Are there any other comments or suggestions you would like to make? 
 
 
Restate debrief and withdrawal information 
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Appendix F – Semi-Structured Interview schedule 
 
 
Welcome & Introductions 
 
Participant Briefing & Informed Consent 
 
Questions: 
1. Reflecting on your experiences of students’ first clinical placement blocks, what do you think 
goes well for them? 
2. What do you see as the most challenging thing for students’ in their first clinical placement 
block? 
3. Thinking back, in your experience did the first year students you worked with have the 
knowledge base needed for plain film technique in their first clinical placement block? 
4. In your experience, how did you find communication with students’ during their first clinical 
placement block? 
5. From your observations, how well do you perceive that students communicate with patients 
during their first clinical placement block? 
6. How easy do perceive it was for first year students’ to get all of their competencies assessed 
and meet the minimum attendance requirement? 
7. How do you think we could improve the preparation for first year students for their first 
clinical placement? 
8. Are there any other comments or suggestions you would like to make? 
 
Restate debrief and withdrawal information 
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Appendix G - Debriefing Information - Students 
 
Thank you for filling out the questionnaire, and agreeing to participate in this focus group. 
 
The focus group should last approximately 45 minutes. All of the information collected in the 
focus groups will be anonymous. You will be allocated a number (which will replace your 
name) on the data captured in the focus group. All paperwork used and data collected as 
part of the study will be stored in encrypted files on a secure external hard drive provided by 
the University of Derby.  
 
I do not anticipate that any debriefing would be needed for anyone taking part in the study 
after either the questionnaire or focus group stages. However, if the process of completing 
the undertaking the focus group does raise any issues for you, then please let me know via 
email e.hyde@derby.ac.uk or phone me on 01332 593070.  
 
If you decide after the focus group that you want to withdraw from that part of the study, you 
can do so within 2 weeks of your interview date. After that date your responses in the focus 
group will have been analysed and have become part of the study. 
 
You should be aware that the research project will count towards my Master of Arts in 
Education, and if you wish you may request an electronic copy of the final report.  
 




Emma Hyde – Assistant Subject Head - Radiography 
Nursing, Radiography & Health Care Practice Subject Area 
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Appendix H - Debriefing Information – Staff (Clinical & Academic) 
 
Thank you for filling out the questionnaire, and agreeing to participate in this interview. 
 
The interview should last approximately 20 minutes. All of the information collected in the 
interviews will be anonymous. You will be allocated a number (which will replace your name) 
on the data captured in the interview. All paperwork used and data collected as part of the 
study will be stored in encrypted files on a secure external hard drive provided by the 
University of Derby.  
 
I do not anticipate that any debriefing would be needed for anyone taking part in the study 
after either the questionnaire or interview stages. However, if the process of completing the 
undertaking the interview does raise any issues for you, then please let me know via email 
e.hyde@derby.ac.uk or phone me on 01332 593070.  
 
If you decide after the interview that you want to withdraw from that part of the study, you 
can do so within 2 weeks of your interview date. After that date your responses in the 
interview will have been analysed and have become part of the study. 
 
You should be aware that the research project will count towards my Master of Arts in 
Education, and if you wish you may request an electronic copy of the final report.  
 




Emma Hyde – Assistant Subject Head - Radiography 
Nursing, Radiography & Health Care Practice Subject Area 
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Appendix I – Consent from Head of Subject 
 
    REDACTED 
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Request for ethical approval for research undertaken by  
staff, post-graduate research and post-graduate professional students 
Please submit your completed form to the chair of your subject research ethics committee 
(SREC) 
 
Your Name Emma Hyde 
School / Faculty College of Health & Social Care 
Subject Research Ethics 
Committee 
College of Health & Social Care 
Staff / Student ID     REDACTED 
Unimail address e.hyde@derby.ac.uk    
Programme name / code N/A 
Name of supervisor(s) N/A 
Title of proposed research study 
 
An investigation into first year diagnostic radiography students’ preparedness to deal with 
ill people in two UK universities. 
 
Background information 
Has this research been funded by an external 
organisation (e.g. a research council or public sector 
body) or internally (such as the RLTF fund)?  If yes, 
please provide details.  
No 
Have you submitted previous requests for ethical 
approval to the Committee that relate to this research 
project? If yes please provide details. 
No 
Are other research partners involved in the proposed 
research?  If yes please provide details. 
Dr Ruth Strudwick, Faculty of Health & 
Science, University Campus Suffolk 
Signatures 
The information supplied is, to the best of my knowledge and belief, accurate.  I clearly 
understand my obligations and the rights of the participants.  I agree to act at all times in 
accordance with University of Derby Policy and Code of Practice on Research Ethics: 
http://www.derby.ac.uk/research/uod/ethics/  
 
Signature of applicant     REDACTED 
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Date of submission by applicant 21.11.15 
Signature of applicant     REDACTED 
 
Date of submission by applicant 23.11.15 
Signature of supervisor (if applicable) Not applicable 
Date of signature by supervisor (if applicable)  
For Committee Use      Reference Number (Subject area initials/year/ID number)     …………………. 
 
Date received    ……………………………..             Date considered     
…………………………………….  
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1. What is the aim of your study?  What are the objectives for your study? 
 
To identify areas where student radiographers felt well prepared for dealing with ill service users 
during their first clinical placement. 
To identify areas where student radiographers did not feel prepared for dealing with ill service 
users during their first clinical placement. 
To critically evaluate the success of the placement preparation activities, and make 
recommendations for further development as appropriate.  
 
2. Explain the rationale for this study (refer to relevant research literature in your 
response). 
 
Previous research studies suggest that adjusting to clinical placement can be a stressful time 
for some diagnostic radiography students (Hyde, 2013, Hyde 2015). Issues were grouped into 
three main themes: moving around the department each week; working with and 
communicating with very ill patients; and working with clinical staff (Hyde, 2015). These issues 
echoed some of the aspects acknowledged by Strudwick & Harvey-Lloyd (2012) as difficult for 
first year student radiographers during their first clinical placements. They also echoed issues 
highlighted within the nursing literature by Andrew et al (2009), Mackintosh (2006) and Leducq 
et al (2012).  
 
The main purpose of this study is for us is to find out how prepared first year radiography 
students are for dealing with ill service users in practice placement.  We are interested in how 
students feel about dealing with ill service users and any experiences they have had during 
their first practice placement that they did not feel prepared for.  The results of this study may 
prove beneficial for future radiography education.  
 
The aim is to hold two focus groups at each university with six students in each focus group (a 
total of 12 students from each university, 24 total participants).  Focus groups will be audio 
recorded and transcribed verbatim.  They will be facilitated by the researchers at each site and 
will last approximately one hour.  
 
The focus group data will be analysed using a thematic analysis and results reported. 
 
It is hoped that recommendations can be made for future education and some possible 
interventions can be trialled in the future. 
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The sample for the focus groups will be 12 students from each HEI – 24 in total. Students will 
be recruited via email from the module leader of the module which clinical placement sits 
within (rather than the researcher), to ensure that students do not feel coerced into 




The focus groups will be recorded, and then transcribed. The transcription will require analysis, 
which will be done using an inductive grounded theory approach to scrutinise the text and 
code the data (Denscombe, 2011). This approach to data analysis is the most appropriate as it 
would enable the researchers to identify key themes and derive theories from the data 




Reliability is ensuring that research follows reputable procedures and reasonable decisions; 
which in turn means that the research could be replicated and produce similar conclusions 
(Denscombe, 2011). The researchers have written their research proposal in such detail that 
their research could be replicated and audited.  
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Validity 
Validity will be ensured by the use of a pilot study to test the data collection tool. This will 
enable the researchers to check that the data collections tools collect the type of data that the 
researchers were expecting (Denscombe, 2011).  
 
Pilot Study 
The focus group questions will be piloted with one student at each HEI. This will allow the 
focus group questions to be tested for validity before data collection starts. 
 
4. If appropriate, please provide a detailed description of the study sample, covering selection,  
    sample profile, recruitment and inclusion and exclusion criteria.   
 
The sample for the focus groups will be 12 first year diagnostic radiography students from each HEI – 
24 in total.  
 
5. Are payments or rewards/incentives going to be made to the participants? No  
     
6.  Please indicate how you intend to address each of the following ethical 
considerations in your study. If you consider that they do not relate to your study 





Informed consent will be obtained from all students participating in the study. A Participant 
Information Sheet will be provided to every student before they take part in the study. The 
information sheet will start by explaining the background to the study, and the reason that it is 
being undertaken. The information sheets will clearly state what participants will be doing 
(answering a series of questions), and draw attention to anything they may object to.  The 
letter will also address the issues of confidentiality, withdrawal and debriefing. Once students 
have read the information sheet they will be asked to sign a consent form, stating that they are 
happy to participate in the research project.  
 
n. Deception  
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This study will not be using a deceptive or covert approach. All participants will be informed of 
the rationale behind the study. 
 
o. Debriefing  
Extensive debriefing should not be necessary for this study, as there will not be any 
deceptive/covert research methods used. Following the focus group all participants will be 
offered a short debrief, during which they will be given a participant information sheet with the 
contact details of the lead researchers. Participants will be told that in the event of any issues 
being raised by the research, they can be counselled on a one to one basis by the lead 
researcher. If during a one to one, significant issues were identified by the lead researcher, the 
participant would be advised to speak to their Personal Tutor, the programme leader, or if 
required, referred to the Counselling service run by Student Wellbeing at the University.  
Participants will be encouraged to ask questions during the debrief, and will be signposted to 
sources of further information as required. All participants will be thanked for their time, 
informed of the planned output from the study, and offered an opportunity to receive an 
electronic copy of the final report.  
Should the research uncover unsafe or unprofessional practice, this would be followed up 
using the  ‘Raising Concerns’ policy and procedure for Diagnostic Radiography students, or 
the University’s ‘Professional Conduct and Professional Suitability’ procedure, as appropriate.  
 
p. Withdrawal from the investigation 
All participants will be informed of their right to withdraw in the Participant Information Sheet 
and Consent Form. Participants may withdraw at any point without giving any reason. 
However, it will not be possible to withdraw individual comments from the data once the Focus 
group has started, as it is a group discussion.   
 
q. Confidentiality 
The study will comply with the Data Protection Act, Freedom of Information Act and University 
of Derby’s guidance on ethics in research projects (2007). The confidentiality of the 
participants will be maintained by the use of a number rather than their name on all audio 
recordings, notes and transcriptions. However, the confidentiality of participant’s in the focus 
group will also heavily rely on the group maintaining each other’s confidentiality. The focus 
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group participants will be warned about this at the start of the focus group as part of the 
informed consent process, and asked to respect this.   
 
r. Protection of participants   
The students participating in this research will need protecting from any potential leakage of 
information about their opinions, thoughts, values, beliefs etc. Protection will be ensured by the 
allocation of a number to each focus group participant, rather than using their name. Details of 
which names correspond with which numbers will be kept in an encrypted file on a secure 
external hard drive provided by the University of Derby. 
 
s. Observation research  
N/A 
 
t. Giving advice  
N/A 
 
u. Research undertaken in public places 
             N/A 
 
v. Data protection 
The study will adhere to the principles of the Data Protection Act (1998). Participants will be 
allocated a number which will replace their name on the data captured in the focus groups. All 
data collected as part of the study will be stored in encrypted files on a secure external hard 
drive provided by the UoD or UCS.  
 
w. Animal Rights 
N/A 
 
x. Environmental protection  
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             N/A 
Are there other ethical implications that are additional to this list?  No  
 
7. Have / do you intend to request ethical approval from any other body/organisation?  
YES – University Campus Suffolk 
 
8.  Do you intend to publish your research?  Yes  
 
If ‘Yes’, what are your publication plans? 
  
To disseminate the findings via peer reviewed journals such as ‘Radiography’ and conference papers.  
 
9. Have you secured access and appropriate approval for any resources that you may require?  
(e.g. psychometric scales, equipment, software, laboratory space). Yes  
 
If Yes, please provide details.   
 
Audio recording device 
Encrypted USB drive 
 
10.  Have the activities associated with this research project been risk-assessed?  No  
Which of the following have you appended to this application? 
  Focus group questions  
  
   Participant Information Sheet 
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Advice on completing the ethical considerations aspects of a 
programme of research 
 
Consent 
Informed consent must be obtained for all participants before they take part in your 
project. The form should clearly state what they will be doing, drawing attention to 
anything they could conceivably object to subsequently. It should be in language that the 
person signing it will understand. It should also state that they can withdraw from the 
study at any time and the measures you are taking to ensure the confidentiality of data. If 
children are recruited from schools you will require the permission, depending on the 
school, of the head teacher, and of parents. Children over 14 years should also sign an 
individual consent form themselves. If conducting research with children or vulnerable 
adults you will normally also require Disclosure and Barring Service (DBS) clearance.  
Research to be carried out in any institution (prison, hospital, etc.) will require permission 
from the appropriate authority. 
 
Covert or Deceptive Research 
Research involving any form of deception can be particularly problematical, and you 
should provide a full explanation of why a covert or deceptive approach is necessary, why 
there are no acceptable alternative approaches not involving deception, and the scientific 
justification for deception. 
 
Debriefing 
Debriefing is a process of reflection once the research intervention is complete, for 
example at the end of an interview session. How will participants be debriefed (written or 
spoken feedback)?  If they will not be debriefed, give reasons. Please attach the written 
debrief or transcript for the oral debrief. This can be particularly important if covert or 
deceptive research methods are used. 
 
Withdrawal from investigation 
Participants should be told explicitly that they are free to leave the study at any time 
without jeopardy.  It is important that you clarify exactly how and when this will be 
explained to participants.  Participants also have the right to withdraw their data in 
retrospect, after you have received it.  You will need to clarify how they will do this and at 
what point they will not be able to withdraw (i.e. after the data has been analysed and 
disseminated). 
 
Protection of participants 
Are the participants at risk of physical, psychological or emotional harm greater than 
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Observational research 
If observational research is to be conducted without prior consent, please describe the 
situations in which observations will take place and say how local cultural values and 
privacy of individuals and/or institutions will be taken into account. 
 
Giving advice  
Students should not put themselves in a position of authority from which to provide advice 
and should in all cases refer participants to suitably qualified and appropriate 
professionals. 
 
Research in public places 
You should pay particular attention to the implications of research undertaken in public 
places. The impact on the social environment will be a key issue. You must observe the 




You must comply with the Data Protection Act and the University's Good Scientific 
Practice http://www.derby.ac.uk/research/policy-and-strategy  This means: 
 It is very important that the Participant Information Sheet includes information on 
what the research is for, who will conduct the research, how the personal 
information will be used, who will have access to the information and how long 
the information will be kept for. This is known as a 'fair processing statement.'  
 You must not do anything with the personal information you collect over and 
above that for which you have consent.  
 You can only make audio or visual recordings of participants with their consent 
(this should be stated on the Participant Information sheet)  
 Identifiable personal information should only be conveyed to others within the 
framework of the act and with the participant's permission.  
 You must store data securely. Consent forms and data should be stored 
separately and securely. 
 You should only collect data that is relevant to the study being undertaken.  
 Data may be kept indefinitely providing its sole use is for research purposes and 
meets the following conditions:  
 The data is not being used to take decisions in respect of any living individual.  
 The data is not being used in any which is, or is likely to, cause damage and/or 
distress to any living individual.  
 You should always protect a participant's anonymity unless they have given their 
permission to be identified (if they do so, this should be stated on the Informed 
Consent Form).  
 All data should be returned to participants or destroyed if consent is not given 
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Research which might involve the study of animals at the University is not likely to involve 
intrusive or invasive procedures. However, you should avoid animal suffering of any kind 
and should ensure that proper animal husbandry practices are followed. You should show 
respect for animals as fellow sentient beings. 
 
Environmental protection 
The negative impacts of your research on the natural environment and animal welfare, 
must be minimised and must be compliant to current legislation. Your research should 
appropriately weigh longer-term research benefit against short-term environmental harm 
needed to achieve research goals. 
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Request for ethical approval for research undertaken by  
staff, post-graduate research and post-graduate professional students 
Please submit your completed form to the chair of your subject research ethics committee 
(SREC) 
 
Your Name Emma Hyde 
School / Faculty College of Health & Social Care 
Subject Research Ethics 
Committee 
College of Health & Social Care 
Staff / Student ID     REDACTED 
Unimail address e.hyde@derby.ac.uk    
Programme name / code N/A 
Name of supervisor(s) N/A 
Title of proposed research study 
 
An investigation into the experiences of diagnostic radiography students’ on placements in 
care settings.  
 
Background information 
Has this research been funded by an external 
organisation (e.g. a research council or public sector 
body) or internally (such as the RLTF fund)?  If yes, 
please provide details.  
No 
Have you submitted previous requests for ethical 
approval to the Committee that relate to this research 
project? If yes please provide details. 
No 
Are other research partners involved in the proposed 
research?  If yes please provide details. 
No 
Signatures 
The information supplied is, to the best of my knowledge and belief, accurate.  I clearly 
understand my obligations and the rights of the participants.  I agree to act at all times in 
accordance with University of Derby Policy and Code of Practice on Research Ethics: 
http://www.derby.ac.uk/research/uod/ethics/  
 
Signature of applicant     REDACTED 
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Date of submission by applicant 8/4/2016 
Signature of applicant     REDACTED 
Date of submission by applicant 11/4/2016 
Signature of supervisor (if applicable) Not applicable 
Date of signature by supervisor (if applicable)  
For Committee Use      Reference Number (Subject area initials/year/ID number)     …………………. 
 
Date received    ……………………………..             Date considered     
…………………………………….  
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1. What is the aim of your study?  What are the objectives for your study? 
 
To identify the positive aspects of student radiographers experiences during clinical placement 
in a care setting. 
To identify the negative aspects of student radiographers experiences during clinical placement 
in a care setting. 
To critically evaluate the success of the care placements, and make recommendations 
for further support and/or development as appropriate.  
 
2. Explain the rationale for this study (refer to relevant research literature in your 
response). 
 
Student radiographers at the University of Derby have traditionally been placed in solely within 
a Radiology Department setting for their clinical placements. In the 2015-16 academic year a 
number of new placements in care settings were rolled out to year 1 students. The main 
purpose of this study is for us to find out well these new placements worked for students.  The 
results of this study may prove beneficial for future radiography education.  
 
The aim is to hold two focus groups with six students in each focus group (a total of 12 
students).  Focus groups will be audio recorded and transcribed verbatim.  They will be 
facilitated by the researchers and will last approximately one hour.  
 
The focus group data will be analysed using a thematic analysis and results reported. 
 
It is hoped that recommendations can be made for future education and some possible 
interventions can be trialled in the future. 
 
3. Provide an outline of study design and methods. 
 
Research Methods 
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The sample for the focus groups will be 12 students from year 1 of the BSc Hons Diagnostic 
Radiography. Students will be recruited via email from the placement lead (rather than the lead 
researcher), to ensure that students do not feel coerced into participating. Consent will be 




The focus groups will be recorded, and then transcribed. The transcription will require analysis, 
which will be done using an inductive grounded theory approach to scrutinise the text and 
code the data (Denscombe, 2011). This approach to data analysis is the most appropriate as it 
would enable the researchers to identify key themes and derive theories from the data 




Reliability is ensuring that research follows reputable procedures and reasonable decisions; 
which in turn means that the research could be replicated and produce similar conclusions 
(Denscombe, 2011). The researchers have written their research proposal in such detail that 
their research could be replicated and audited.  
 
Validity 
Validity will be ensured by the use of a pilot study to test the data collection tool. This will 
enable the researchers to check that the data collections tools collect the type of data that the 
researchers were expecting (Denscombe, 2011).  
 
Pilot Study 
The focus group questions will be piloted with one student. This will allow the focus group 
questions to be tested for validity before data collection starts. 
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4. If appropriate, please provide a detailed description of the study sample, covering selection,  
    sample profile, recruitment and inclusion and exclusion criteria.   
 
The sample for the focus groups will be 12 first year diagnostic radiography students. 
 
5. Are payments or rewards/incentives going to be made to the participants? No  
     
6.  Please indicate how you intend to address each of the following ethical 
considerations in your study. If you consider that they do not relate to your study 




Informed consent will be obtained from all students participating in the study. A Participant 
Information Sheet will be provided to every student before they take part in the study. The 
information sheet will start by explaining the background to the study, and the reason that it is 
being undertaken. The information sheets will clearly state what participants will be doing 
(answering a series of questions), and draw attention to anything they may object to.  The 
letter will also address the issues of confidentiality, withdrawal and debriefing. Once students 
have read the information sheet they will be asked to sign a consent form, stating that they are 
happy to participate in the research project.  
 
z. Deception  
This study will not be using a deceptive or covert approach. All participants will be informed of 
the rationale behind the study. 
 
aa. Debriefing  
Extensive debriefing should not be necessary for this study, as there will not be any 
deceptive/covert research methods used. Following the focus group all participants will be 
offered a short debrief, during which they will be given a participant information sheet with the 
contact details of the lead researchers. Participants will be told that in the event of any issues 
being raised by the research, they can be counselled on a one to one basis by the lead 
researcher. If during a one to one, significant issues were identified by the lead researcher, the 
participant would be advised to speak to their Personal Tutor, the programme leader, or if 
required, referred to the Counselling service run by Student Wellbeing at the University.  
Participants will be encouraged to ask questions during the debrief, and will be signposted to 
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sources of further information as required. All participants will be thanked for their time, 
informed of the planned output from the study, and offered an opportunity to receive an 
electronic copy of the final report.  
Should the research uncover unsafe or unprofessional practice, this would be followed up 
using the  ‘Raising Concerns’ policy and procedure for Diagnostic Radiography students, or 
the University’s ‘Professional Conduct and Professional Suitability’ procedure, as appropriate.  
 
bb. Withdrawal from the investigation 
All participants will be informed of their right to withdraw in the Participant Information Sheet 
and Consent Form. Participants may withdraw at any point without giving any reason. 
However, it will not be possible to withdraw individual comments from the data once the Focus 
group has started, as it is a group discussion.   
 
cc. Confidentiality 
The study will comply with the Data Protection Act, Freedom of Information Act and University 
of Derby’s guidance on ethics in research projects (2007). The confidentiality of the 
participants will be maintained by the use of a number rather than their name on all audio 
recordings, notes and transcriptions. However, the confidentiality of participant’s in the focus 
group will also heavily rely on the group maintaining each other’s confidentiality. The focus 
group participants will be warned about this at the start of the focus group as part of the 
informed consent process, and asked to respect this.   
 
dd. Protection of participants   
The students participating in this research will need protecting from any potential leakage of 
information about their opinions, thoughts, values, beliefs etc. Protection will be ensured by the 
allocation of a number to each focus group participant, rather than using their name. Details of 
which names correspond with which numbers will be kept in an encrypted file on a secure 
external hard drive provided by the University of Derby. 
 
ee. Observation research  
N/A 
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ff. Giving advice  
N/A 
 
gg. Research undertaken in public places 
             N/A 
 
hh. Data protection 
The study will adhere to the principles of the Data Protection Act (1998). Participants will be 
allocated a number which will replace their name on the data captured in the focus groups. All 
data collected as part of the study will be stored in encrypted files on a secure external hard 
drive provided by UoD.  
 
ii. Animal Rights 
N/A 
 
jj. Environmental protection  
             N/A 
Are there other ethical implications that are additional to this list?  No  
 
7. Have / do you intend to request ethical approval from any other body/organisation?  
NO 
 
8.  Do you intend to publish your research?  Yes  
 
If ‘Yes’, what are your publication plans? 
  
To disseminate the findings via peer reviewed journals such as ‘Radiography’ and conference papers.  
 
9. Have you secured access and appropriate approval for any resources that you may require?  
(e.g. psychometric scales, equipment, software, laboratory space). Yes  
 
If Yes, please provide details.   
 
Audio recording device 
Encrypted USB drive 
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10.  Have the activities associated with this research project been risk-assessed?  No  
Which of the following have you appended to this application? 
  Focus group questions  
  
   Participant Information Sheet 
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Advice on completing the ethical considerations aspects of a 
programme of research 
 
Consent 
Informed consent must be obtained for all participants before they take part in your 
project. The form should clearly state what they will be doing, drawing attention to 
anything they could conceivably object to subsequently. It should be in language that the 
person signing it will understand. It should also state that they can withdraw from the 
study at any time and the measures you are taking to ensure the confidentiality of data. If 
children are recruited from schools you will require the permission, depending on the 
school, of the head teacher, and of parents. Children over 14 years should also sign an 
individual consent form themselves. If conducting research with children or vulnerable 
adults you will normally also require Disclosure and Barring Service (DBS) clearance.  
Research to be carried out in any institution (prison, hospital, etc.) will require permission 
from the appropriate authority. 
 
Covert or Deceptive Research 
Research involving any form of deception can be particularly problematical, and you 
should provide a full explanation of why a covert or deceptive approach is necessary, why 
there are no acceptable alternative approaches not involving deception, and the scientific 
justification for deception. 
 
Debriefing 
Debriefing is a process of reflection once the research intervention is complete, for 
example at the end of an interview session. How will participants be debriefed (written or 
spoken feedback)?  If they will not be debriefed, give reasons. Please attach the written 
debrief or transcript for the oral debrief. This can be particularly important if covert or 
deceptive research methods are used. 
 
Withdrawal from investigation 
Participants should be told explicitly that they are free to leave the study at any time 
without jeopardy.  It is important that you clarify exactly how and when this will be 
explained to participants.  Participants also have the right to withdraw their data in 
retrospect, after you have received it.  You will need to clarify how they will do this and at 
what point they will not be able to withdraw (i.e. after the data has been analysed and 
disseminated). 
 
Protection of participants 
Are the participants at risk of physical, psychological or emotional harm greater than 
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Observational research 
If observational research is to be conducted without prior consent, please describe the 
situations in which observations will take place and say how local cultural values and 
privacy of individuals and/or institutions will be taken into account. 
 
Giving advice  
Students should not put themselves in a position of authority from which to provide advice 
and should in all cases refer participants to suitably qualified and appropriate 
professionals. 
 
Research in public places 
You should pay particular attention to the implications of research undertaken in public 
places. The impact on the social environment will be a key issue. You must observe the 




You must comply with the Data Protection Act and the University's Good Scientific 
Practice http://www.derby.ac.uk/research/policy-and-strategy  This means: 
 It is very important that the Participant Information Sheet includes information on 
what the research is for, who will conduct the research, how the personal 
information will be used, who will have access to the information and how long 
the information will be kept for. This is known as a 'fair processing statement.'  
 You must not do anything with the personal information you collect over and 
above that for which you have consent.  
 You can only make audio or visual recordings of participants with their consent 
(this should be stated on the Participant Information sheet)  
 Identifiable personal information should only be conveyed to others within the 
framework of the act and with the participant's permission.  
 You must store data securely. Consent forms and data should be stored 
separately and securely. 
 You should only collect data that is relevant to the study being undertaken.  
 Data may be kept indefinitely providing its sole use is for research purposes and 
meets the following conditions:  
 The data is not being used to take decisions in respect of any living individual.  
 The data is not being used in any which is, or is likely to, cause damage and/or 
distress to any living individual.  
 You should always protect a participant's anonymity unless they have given their 
permission to be identified (if they do so, this should be stated on the Informed 
Consent Form).  
 All data should be returned to participants or destroyed if consent is not given 
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Research which might involve the study of animals at the University is not likely to involve 
intrusive or invasive procedures. However, you should avoid animal suffering of any kind 
and should ensure that proper animal husbandry practices are followed. You should show 
respect for animals as fellow sentient beings. 
 
Environmental protection 
The negative impacts of your research on the natural environment and animal welfare, 
must be minimised and must be compliant to current legislation. Your research should 
appropriately weigh longer-term research benefit against short-term environmental harm 
needed to achieve research goals. 
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Request for ethical approval for research undertaken by  
staff, post-graduate research and post-graduate professional students 
Please submit your completed form to the chair of your subject research ethics committee 
(SREC) 
 
Your Name Emma Hyde 
School / Faculty College of Health & Social Care 
Subject Research Ethics 
Committee 
College of Health & Social Care 
Staff / Student ID     REDACTED 
Unimail address e.hyde@derby.ac.uk    
Programme name / code N/A 
Name of supervisor(s) N/A 
Title of proposed research study 
 
An investigation into the experiences of diagnostic radiography students’ on placements in 
private, voluntary and independent settings.  
 
Background information 
Has this research been funded by an external 
organisation (e.g. a research council or public sector 
body) or internally (such as the RLTF fund)?  If yes, 
please provide details.  
No 
Have you submitted previous requests for ethical 
approval to the Committee that relate to this research 
project? If yes please provide details. 
No 
Are other research partners involved in the proposed 
research?  If yes please provide details. 
No 
Signatures 
The information supplied is, to the best of my knowledge and belief, accurate.  I clearly 
understand my obligations and the rights of the participants.  I agree to act at all times in 
accordance with University of Derby Policy and Code of Practice on Research Ethics: 
http://www.derby.ac.uk/research/uod/ethics/  
 
Signature of applicant     REDACTED 
 
Revised November 2013 
 
Date of submission by applicant 8/4/2016 
Signature of applicant     REDACTED 
 
Date of submission by applicant 11/4/2016 
Signature of supervisor (if applicable) Not applicable 
Date of signature by supervisor (if applicable)  
For Committee Use      Reference Number (Subject area initials/year/ID number)     …………………. 
 
Date received    ……………………………..             Date considered     
…………………………………….  
 




Revised November 2013 
1. What is the aim of your study?  What are the objectives for your study? 
 
To identify the positive aspects of student radiographers experiences during clinical placement in 
private, voluntary or independent settings. 
To identify the negative aspects of student radiographers experiences during clinical placement in 
private, voluntary or independent settings. 
To critically evaluate the success of the private, voluntary or independent placements, and make 
recommendations for further support and/or development as appropriate.  
 
2. Explain the rationale for this study (refer to relevant research literature in your 
response). 
 
Student radiographers at the University of Derby have traditionally been placed in NHS 
organisations for their clinical placements. In the 2015-16 academic year a number of new 
placements in private, voluntary or independent settings were rolled out to year 3 students. 
The main purpose of this study is for us to find out well these new placements worked for 
students.  The results of this study may prove beneficial for future radiography education.  
 
The aim is obtain quantitative data via a questionnaire, and to obtain qualitative data from 
focus groups. It is proposed to hold two focus groups with six students in each focus group (a 
total of 12 students).  Focus groups will be audio recorded and transcribed verbatim.  They will 
be facilitated by the researchers and will last approximately one hour.  
 
The focus group data will be analysed using a thematic analysis and results reported. 
 
It is hoped that recommendations can be made for future education and some possible 
interventions can be trialled in the future. 
 
3. Provide an outline of study design and methods. 
 
Research Methods 
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Sample 
The sample for the questionnaire will be all year 3 BSc Hons Diagnostic Radiography students 
enrolled at the University of Derby. The sample for the focus groups will be 12 students from 
year 3 of the BSc Hons Diagnostic Radiography. Students will be recruited via email from the 
placement lead (rather than the lead researcher), to ensure that students do not feel coerced 




The questionnaire will collect data from closed questions utilising a Likert scale. There will be 
an opportunity for participants in a free text entry question at the end of the questionnaire. The 
data analysis will be limited to using tools such as mean, median and mode, as the data will be 
used purely to provide descriptive statistics.  
The focus groups will be recorded, and then transcribed. The transcription will require analysis, 
which will be done using thematic analysis to scrutinise the text and code the data 
(Denscombe, 2011). This approach to data analysis will enable the researchers to identify key 
themes and derive theories from the data (Denscombe, 2011). The researchers will rely on the 
data to generate a hypothesis and reach conclusions.  
 
Reliability 
Reliability is ensuring that research follows reputable procedures and reasonable decisions; 
which in turn means that the research could be replicated and produce similar conclusions 
(Denscombe, 2011). The researchers have written their research proposal in such detail that 
their research could be replicated and audited.  
 
Validity 
Validity will be ensured by the use of a pilot study to test the data collection tools. This will 
enable the researchers to check that the data collections tools collect the type of data that the 
researchers were expecting (Denscombe, 2011).  
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Pilot Study 
The questionnaire and focus group questions will be piloted with one student. This will allow 
the questionnaire and focus group questions to be tested for validity before data collection 
starts. 
 
4. If appropriate, please provide a detailed description of the study sample, covering selection,  
    sample profile, recruitment and inclusion and exclusion criteria.   
 
The sample for the focus groups will be 12 third year diagnostic radiography students. 
 
5. Are payments or rewards/incentives going to be made to the participants? No  
     
6.  Please indicate how you intend to address each of the following ethical 
considerations in your study. If you consider that they do not relate to your study 




Informed consent will be obtained from all students participating in the study. A Participant 
Information Sheet will be provided to every student before they take part in the study. The 
information sheet will start by explaining the background to the study, and the reason that it is 
being undertaken. The information sheets will clearly state what participants will be doing 
(completing and questionnaire and possibly participating in a focus group), and draw attention 
to anything they may object to.  The letter will also address the issues of confidentiality, 
withdrawal and debriefing. Once students have read the information sheet they will be asked 
to sign a consent form, stating that they are happy to participate in the research project.  
 
ll. Deception  
This study will not be using a deceptive or covert approach. All participants will be informed of 
the rationale behind the study. 
 
mm. Debriefing  
Extensive debriefing should not be necessary for this study, as there will not be any 
deceptive/covert research methods used. Following the focus group all participants will be 
offered a short debrief, during which they will be given a participant information sheet with the 
 
Revised November 2013 
contact details of the lead researchers. Participants will be told that in the event of any issues 
being raised by the research, they can be counselled on a one to one basis by the lead 
researcher. If during a one to one, significant issues were identified by the lead researcher, the 
participant would be advised to speak to their Personal Tutor, the programme leader, or if 
required, referred to the Counselling service run by Student Wellbeing at the University.  
Participants will be encouraged to ask questions during the debrief, and will be signposted to 
sources of further information as required. All participants will be thanked for their time, 
informed of the planned output from the study, and offered an opportunity to receive an 
electronic copy of the final report.  
Should the research uncover unsafe or unprofessional practice, this would be followed up 
using the  ‘Raising Concerns’ policy and procedure for Diagnostic Radiography students, or 
the University’s ‘Professional Conduct and Professional Suitability’ procedure, as appropriate.  
 
nn. Withdrawal from the investigation 
All participants will be informed of their right to withdraw in the Participant Information Sheet 
and Consent Form. Participants may withdraw at any point without giving any reason. 
However, it will not be possible to withdraw individual comments from the data once the Focus 
group has started, as it is a group discussion.   
 
oo. Confidentiality 
The study will comply with the Data Protection Act, Freedom of Information Act and University 
of Derby’s guidance on ethics in research projects (2007). The confidentiality of the 
participants will be maintained by the use of a number rather than their name on all audio 
recordings, notes and transcriptions. However, the confidentiality of participant’s in the focus 
group will also heavily rely on the group maintaining each other’s confidentiality. The focus 
group participants will be warned about this at the start of the focus group as part of the 
informed consent process, and asked to respect this.   
 
pp. Protection of participants   
The students participating in this research will need protecting from any potential leakage of 
information about their opinions, thoughts, values, beliefs etc. The questionnaires will be 
anonymous. Protection will be ensured by the allocation of a number to each focus group 
participant, rather than using their name. Details of which names correspond with which 
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numbers will be kept in an encrypted file on a secure external hard drive provided by the 
University of Derby. 
 
qq. Observation research  
N/A 
 
rr. Giving advice  
N/A 
 
ss. Research undertaken in public places 
             N/A 
 
tt. Data protection 
The study will adhere to the principles of the Data Protection Act (1998). Participants will be 
allocated a number which will replace their name on the data captured in the focus groups. All 
data collected as part of the study will be stored in encrypted files on a secure external hard 
drive provided by UoD.  
 
uu. Animal Rights 
N/A 
 
vv. Environmental protection  
             N/A 
Are there other ethical implications that are additional to this list?  No  
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8.  Do you intend to publish your research?  Yes  
 
If ‘Yes’, what are your publication plans? 
  
To disseminate the findings via peer reviewed journals such as ‘Radiography’ and conference papers.  
 
9. Have you secured access and appropriate approval for any resources that you may require?  
(e.g. psychometric scales, equipment, software, laboratory space). Yes  
 
If Yes, please provide details.   
 
Audio recording device 
Encrypted USB drive 
 
10.  Have the activities associated with this research project been risk-assessed?  No  
Which of the following have you appended to this application? 
  Focus group questions  
  
   Participant Information Sheet 
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PLEASE SUBMIT THIS APPLICATION WITH ALL APPROPRIATE DOCUMENTATION 
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Advice on completing the ethical considerations aspects of a 
programme of research 
 
Consent 
Informed consent must be obtained for all participants before they take part in your 
project. The form should clearly state what they will be doing, drawing attention to 
anything they could conceivably object to subsequently. It should be in language that the 
person signing it will understand. It should also state that they can withdraw from the 
study at any time and the measures you are taking to ensure the confidentiality of data. If 
children are recruited from schools you will require the permission, depending on the 
school, of the head teacher, and of parents. Children over 14 years should also sign an 
individual consent form themselves. If conducting research with children or vulnerable 
adults you will normally also require Disclosure and Barring Service (DBS) clearance.  
Research to be carried out in any institution (prison, hospital, etc.) will require permission 
from the appropriate authority. 
 
Covert or Deceptive Research 
Research involving any form of deception can be particularly problematical, and you 
should provide a full explanation of why a covert or deceptive approach is necessary, why 
there are no acceptable alternative approaches not involving deception, and the scientific 
justification for deception. 
 
Debriefing 
Debriefing is a process of reflection once the research intervention is complete, for 
example at the end of an interview session. How will participants be debriefed (written or 
spoken feedback)?  If they will not be debriefed, give reasons. Please attach the written 
debrief or transcript for the oral debrief. This can be particularly important if covert or 
deceptive research methods are used. 
 
Withdrawal from investigation 
Participants should be told explicitly that they are free to leave the study at any time 
without jeopardy.  It is important that you clarify exactly how and when this will be 
explained to participants.  Participants also have the right to withdraw their data in 
retrospect, after you have received it.  You will need to clarify how they will do this and at 
what point they will not be able to withdraw (i.e. after the data has been analysed and 
disseminated). 
 
Protection of participants 
Are the participants at risk of physical, psychological or emotional harm greater than 
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Observational research 
If observational research is to be conducted without prior consent, please describe the 
situations in which observations will take place and say how local cultural values and 
privacy of individuals and/or institutions will be taken into account. 
 
Giving advice  
Students should not put themselves in a position of authority from which to provide advice 
and should in all cases refer participants to suitably qualified and appropriate 
professionals. 
 
Research in public places 
You should pay particular attention to the implications of research undertaken in public 
places. The impact on the social environment will be a key issue. You must observe the 




You must comply with the Data Protection Act and the University's Good Scientific 
Practice http://www.derby.ac.uk/research/policy-and-strategy  This means: 
 It is very important that the Participant Information Sheet includes information on 
what the research is for, who will conduct the research, how the personal 
information will be used, who will have access to the information and how long 
the information will be kept for. This is known as a 'fair processing statement.'  
 You must not do anything with the personal information you collect over and 
above that for which you have consent.  
 You can only make audio or visual recordings of participants with their consent 
(this should be stated on the Participant Information sheet)  
 Identifiable personal information should only be conveyed to others within the 
framework of the act and with the participant's permission.  
 You must store data securely. Consent forms and data should be stored 
separately and securely. 
 You should only collect data that is relevant to the study being undertaken.  
 Data may be kept indefinitely providing its sole use is for research purposes and 
meets the following conditions:  
 The data is not being used to take decisions in respect of any living individual.  
 The data is not being used in any which is, or is likely to, cause damage and/or 
distress to any living individual.  
 You should always protect a participant's anonymity unless they have given their 
permission to be identified (if they do so, this should be stated on the Informed 
Consent Form).  
 All data should be returned to participants or destroyed if consent is not given 
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Research which might involve the study of animals at the University is not likely to involve 
intrusive or invasive procedures. However, you should avoid animal suffering of any kind 
and should ensure that proper animal husbandry practices are followed. You should show 
respect for animals as fellow sentient beings. 
 
Environmental protection 
The negative impacts of your research on the natural environment and animal welfare, 
must be minimised and must be compliant to current legislation. Your research should 
appropriately weigh longer-term research benefit against short-term environmental harm 




Denscombe, M (2011) The Good Research Guide for small scale social research projects. 
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Request for ethical approval for research undertaken by  
staff, post-graduate research and post-graduate professional students 
Please submit your completed form to the chair of your subject research ethics committee 
(SREC) 
 
Your Name Emma Hyde 
School / Faculty College of Health & Social Care 
Subject Research Ethics 
Committee 
College of Health & Social Care 
Staff / Student ID     REDACTED 
Unimail address e.hyde@derby.ac.uk    
Programme name / code N/A 
Name of supervisor(s) N/A 
Title of proposed research study 
 
Developing informed measures of patient centred care for diagnostic radiography. 
 
Background information 
Has this research been funded by an external 
organisation (e.g. a research council or public sector 
body) or internally (such as the RLTF fund)?  If yes, 
please provide details.  
Yes – College of Radiographers Industry 
Partnership Scheme have funded the 
project. They have awarded us £13,675 to 
undertake the research.  
 
Have you submitted previous requests for ethical 
approval to the Committee that relate to this research 
project? If yes please provide details. 
No 
Are other research partners involved in the proposed 
research?  If yes please provide details. 
Yes – Professor Maryann Hardy, School 
of Allied Health Professions, Faculty of 
Health Studies, University of Bradford 
 
Signatures 
The information supplied is, to the best of my knowledge and belief, accurate.  I clearly 
understand my obligations and the rights of the participants.  I agree to act at all times in 
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accordance with University of Derby Policy and Code of Practice on Research Ethics: 
http://www.derby.ac.uk/research/uod/ethics/  
 
Signature of applicant     REDACTED 
 
Date of submission by applicant 8.5.2018 
Signature of applicant     REDACTED 
Date of submission by applicant 8.5.2018 
Signature of supervisor (if applicable) Not applicable 
Date of signature by supervisor (if applicable)  
For Committee Use      Reference Number (Subject area initials/year/ID number)     …………………. 
 
Date received    ……………………………..             Date considered     
…………………………………….  
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1. What is the aim of your study?  What are the objectives for your study? 
 
The principal aim of this study is to explore the meaning of patient centred care (PCC) within 
diagnostic radiography from the perspective of service users, radiology managers, clinical 
radiographers, radiography educators and pre-registration student radiographers in order 
to develop observable and meaningful measures of PCC that might be applied in clinical 
practice. This study builds on the values and behaviours identified in the Health Education 
England, Skills for Health & Skill for Care Person-Centred Approaches framework (2017) 1.  
  
Primary/Secondary research questions 
 Does the term patient centred care mean the same thing to service users, radiology 
managers, clinical radiographers, radiography educators and pre-registration 
students?  
 How do these groups believe PCC is demonstrated in diagnostic radiography practice?  
 What observable activities do these groups believe demonstrates PCC in radiography?  
 Does PCC have the same meaning across different radiography provider settings (e.g. 
acute settings; independent sector).  
 Do participant responses reflect key policy documents on PCC1,2,3,4?  
 From responses, can we develop a set of meaningful, observable measures 
of PCC that can be applied to diagnostic radiography practice?  
 
Outcomes  
This study will use the existing HEE and Health Foundation frameworks1,3  to explore 
differing perspectives of PCC.  Findings will enable meaningful, informed, acceptable 
and observable measures of PCC to be developed for application to clinical 
radiographic practice. These measures will be subsequently validated in a future study 
and a professional practice tool kit developed to support radiographers to understand, 
measure and evidence PCC within the clinical environment.  
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There is growing awareness of the importance of PCC in order to provide high quality care1,2,3. 
The four principles of PCC as defined by the Health Foundation3 (affording people dignity, 
compassion & respect; offering coordinated care, support or treatment; offering personalised 
care, support or treatment; and supporting people to recognise and develop their own 
strengths and abilities to enable them to live an independent and fulfilling life) have now been 
embedded within the Person-Centred Approaches framework1, and inform recently published 
‘Sustainability & Transformational Plans’4, emphasising the centrality of PCC within health 
policy and delivery.  
 
A systematic review has been carried to inform this project. The review found that Diagnostic 
Radiography literature focussing on PCC is sparse. No studies were found that explored the 
meaning of PCC to clinical and academic radiographers, managers or service users, or how 
they believe PCC is demonstrated in clinical practice. Radiographer’s interactions with patients 
can often be relatively short and highly technically focused5,6. Consequently, radiographers 
may appear to be goal focused and conscious of time pressures, which could be to the 
detriment of PCC6. There have been a number of studies in medicine and nursing which have 
looked at the impact of PCC on interactions with service users7,8,9,10. All of these studies report 
benefits of PCC, such as reduced length of stay post-operatively9 and improved perception of 
nurses as a source of emotional support8. However, generalisability of these studies from 
nursing/medicine to radiography is uncertain due to differing work environments and 
professional philosophies of care.   
 
It can be argued that PCC is part of professionalism and several authors have considered the 
impact of role modelling on the development of professionalism and how this might shape 
patient centred values in student radiographers11,12. However, these studies also report the 
potential negative impact of anti-role modelling and how experience of poor role models may 
promote negative professional perspectives and behaviours in students11,12. This is a crucial 
factor when considering observable behaviours of effective PCC. However, as no meaningful 
measures of PCC in diagnostic radiography have been devised, qualifying what is high quality 
PCC remains unclear and subjective.    
 
Some authors13,14,15  have argued that the development of the profession of radiography has 
been limited by the dominance of medicine (radiologists and oncologists) and have advocated 
the use of reflective practice to increase confidence, self-esteem and empower 
professionalism. McInerney et al16 also argue that radiographers must do more than simply 
implement protocols; they must apply critical thinking and reflection to their practice as this will 
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promote greater engagement with person centred care. However, no author has explored 
comprehensively what PCC means to radiography professionals or radiographer service users 
and how it might be evidenced and measured within the clinical environment. Our study seeks 
to elicit this definition and, through exploration of the understanding of PCC, develop 
observable measures to support professional reflection, practice evaluation and fulfil health 
policy expectations.  
 
 




Philosophical standpoint – methodology – epistemological standpoint 
 
This is stage 1 of a 2-stage sequential mixed-method study. This proposal form is for 
approval of Stage 1 of the study only. Approval will be sought for Stage 2 once analysis of 
the data collected in Stage 1 is complete, as the data from Stage 1 will inform the design of the 
data collection tools in Stage 2.  
 
Stage 1:  
An attitudinal survey to explore understanding of PCC by service users, radiology managers, 
clinical radiographers, radiography educators and pre-registration students. Using the values, 
behaviours and outcomes from the Person-Centred Approaches framework1 a series of 
attitudinal statements will be developed. Respondents will be asked to indicate their level of 
agreement to the statements using a 5 point Likert scale. Attitudinal statements will be paired 
(positive and negative phrasing) to increase validity. The survey will be distributed via 
Qualtrics, as this is a University approved web based survey tool. The purpose of the survey is 
to provide a baseline measure of knowledge, understanding and attitudes towards the concept 
of PCC that will be explored further in stage 2. The survey will take less than 10 mins to 
complete to promote participation and completion.  
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Participation in the survey will be open to anyone within the UK who confirms they are a radiology 
service user, radiology manager, clinical radiographer (at least 70% of role is clinical radiography), 
radiography educator (academia) or pre-registration diagnostic radiography student. Respondents will 
be asked to identify with one of these groups to access the survey, as questions will be tailored to 
participant groups. Additional demographic information regarding years’ qualified (where appropriate), 
geographical region and gender will also be sought to inform stage 2 focus group design. As with all 
remote questionnaire surveys, confirmation of respondent details is not possible. However, no cause or 
reason for false declaration is anticipated and demographic information requested would not result in 
personal identification.  
 
Recruitment of radiographers, service managers, academics and students will be via advertisement in 
professional magazines, on a poster at the UKRCO conference in July 2018 (utilizing a QRS code), via 
social media, email networks and word of mouth. As the College of Radiographers has funded this study 
via a CoRIPS grant, we have permission to use the CoR member’s database, which would also be a 
useful recruitment tool. Service user recruitment will be through University of Bradford (UoB) and 
University of Derby (UoD) service user advocacy networks. 
 
Issues of power and authority will be mitigated by the nature of recruitment to the study, as described 




Given the varying sample frame for each subgroup, a minimum response rate of 30 within 
each of the 5 subgroups has been determined as sufficient for within and between subgroup 
analysis of responses17. However, we anticipate a much higher response rate across those 
subgroups with larger populations (e.g. clinical radiographers) and will aim to maximise all 
response rates through a broad approach to study advertising and recruitment as described 
above. While the minimal response rate values may not be considered representative in terms 
of population proportion, it will allow key themes to be identified for further exploration in stage 
2. Respondent self-declared subgroup will be used to inform recruitment follow-up strategies to 
any subgroup where response rate is low.  
 
Data Analysis 
Data from survey responses will be entered into an Excel database for summary and 
descriptive analysis. Cross group responses to attitudinal statements will be analysed using 
Kruskal-Wallis one-way analysis of variance for non-parametric data. Survey responses will be 
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Reliability is ensuring that research follows reputable procedures and reasonable decisions; 
which in turn means that the research could be replicated and produce similar conclusions17. 
The researchers have written their research proposal in such detail that their research could be 
replicated and audited. To increase reliability, all researchers will agree analysis results.  
 
Validity 
Validity will be ensured in a number of ways: 
 The data collection tool will be piloted to enable the researchers to check that the data 
collections tool elicits the type of data that the researchers were expecting17.   
 The context of the study will be clearly described to participants and in dissemination 
papers/presentations to enable judgements about transferability of findings to be made. 
 Detailed notes relating to study processes, decision making, analysis and interpretation 
will enable transparency in research increasing dependability and confirmability of 
findings.  
Piloting 
The survey questions will be piloted with one service user, one radiology manager, one clinical 
radiographer, one radiography educator and one pre-registration student. This will allow the 
survey questions to be tested for reliability and validity before data collection starts. 
 
4. If appropriate, please provide a detailed description of the study sample, covering selection,  
    sample profile, recruitment and inclusion and exclusion criteria.   
 
Given the varying sample frame for each subgroup, a minimum response rate of 30 within 
each of the 5 subgroups has been determined as sufficient for within and between subgroup 
analysis of responses18. However, we anticipate a much higher response rate across those 
subgroups with larger populations (e.g. clinical radiographers) and will aim to maximise all 
response rates through a broad approach to study advertising and recruitment as described 
above. While the minimal response rate values may not be considered representative in terms 
of population proportion, it will allow key themes to be identified for further exploration in stage 
2. Respondent self-declared subgroup will be used to inform recruitment follow-up strategies to 
any subgroup where response rate is low.  
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5. Are payments or rewards/incentives going to be made to the participants?  
 
No 
     
6.  Please indicate how you intend to address each of the following ethical 
considerations in your study. If you consider that they do not relate to your study 




Informed consent will be obtained from all participants in the study. A Participant Information 
Sheet will be provided at the beginning of the web-based survey, which will explain the 
background to the study, and the reason that it is being undertaken. There will be 5 different 
versions of the information sheet, one for each participant sub-group. Participants will self-
select the group they most closely identify with, and will be directed within the survey tool to 
the appropriate information sheet and questions. The information sheet will clearly state what 
participants will be doing (answering a series of questions), and draw attention to anything 
they may object to.  The information sheet will also address the issues of confidentiality, 
withdrawal and debriefing. Once participants have read the information sheet they will be 
asked to check a box indicating that they have consented to participate, and stating that they 
are happy to participate in the research project. Participants will then be able to complete the 
web-based survey.  
 
Gatekeeper consent was obtained during the bid for funding for this project. At UoD this 
consent was granted by Dr Bill Whitehead, Deputy Dean College of Health & Social Care. At 
UoB this consent was granted by Dr Pam Bagley, Dean of Faculty of Health Studies.  
 
xx. Deception  
This study will not be using a deceptive or covert approach. All participants will be informed of 
the rationale behind the study. 
 
yy. Debriefing  
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Extensive debriefing should not be necessary for this study, as there will not be any 
deceptive/covert research methods used. Participants will be told that in the event of any 
issues being raised by the research, they can be counselled on a one to one basis by the lead 
researcher. To enable this, participants will be provided with the lead researchers contact 
details. All participants will be thanked for their time, informed of the planned output from the 
study.  
 
zz. Withdrawal from the investigation 
All participants will be informed of their right to withdraw in the Participant Information Sheet. 
Participants may withdraw at any point until their survey responses are submitted, without 
giving any reason. However, once participants’ responses are submitted they will not be able 
to withdraw their responses, as they will be anonymous, and so it will not be possible to 
identify individual respondents.   
 
aaa. Confidentiality 
The study will comply with the General Data Protection Act 2018, Freedom of Information Act 
and University of Derby’s guidance on ethics in research projects (2007). The confidentiality of 
participants will be ensured as responses to survey questions will be submitted anonymously 
via a web-based interface.  
 
bbb. Protection of participants   
Protection will be ensured by the anonymous submission of responses to the survey question. 
 
ccc. Observation research  
N/A 
 
ddd. Giving advice  
N/A 
 
eee. Research undertaken in public places 
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             N/A 
 
fff. Data protection 
The study will adhere to the principles of the General Data Protection Act (2018). Data for the 
survey stage will be collected via Qualtrics, a secure survey tool which the UoD have licences 
for. Any data downloaded from Qualtrics, and all other data collected as part of the study will 
be stored in encrypted files on a secure external hard drive/USB stick provided by UoD. Only 
the researchers, and a research assistant (Jessica Jackson) from the UoD College of Health & 
Social Care Research Office who is helping with the study, will have access to the data 
collected in the study.  
 
ggg. Animal Rights 
N/A 
 
hhh. Environmental protection  
             N/A 
Are there other ethical implications that are additional to this list?  No  
7. Have / do you intend to request ethical approval from any other body/organisation?  
NO 
 
8.  Do you intend to publish your research?  Yes  
 
If ‘Yes’, what are your publication plans? 
  
To disseminate the findings via peer reviewed journals such as ‘Radiography’ and conference papers.  
 
9. Have you secured access and appropriate approval for any resources that you may require?  
(e.g. psychometric scales, equipment, software, laboratory space). Yes  
 
If Yes, please provide details.   
 
Encrypted secure external hard drive and USB sticks 
Audio recorder 
Access to Qualtrics survey tool  
 
10.  Have the activities associated with this research project been risk-assessed?  No  
Which of the following have you appended to this application? 
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 Survey structure  
 Participant Information Sheets x 5 
 Survey questions x 5 







Revised November 2013 
Advice on completing the ethical considerations aspects of a 
programme of research 
 
Consent 
Informed consent must be obtained for all participants before they take part in your 
project. The form should clearly state what they will be doing, drawing attention to 
anything they could conceivably object to subsequently. It should be in language that the 
person signing it will understand. It should also state that they can withdraw from the 
study at any time and the measures you are taking to ensure the confidentiality of data. If 
children are recruited from schools you will require the permission, depending on the 
school, of the head teacher, and of parents. Children over 14 years should also sign an 
individual consent form themselves. If conducting research with children or vulnerable 
adults you will normally also require Disclosure and Barring Service (DBS) clearance.  
Research to be carried out in any institution (prison, hospital, etc.) will require permission 
from the appropriate authority. 
 
Covert or Deceptive Research 
Research involving any form of deception can be particularly problematical, and you 
should provide a full explanation of why a covert or deceptive approach is necessary, why 
there are no acceptable alternative approaches not involving deception, and the scientific 
justification for deception. 
 
Debriefing 
Debriefing is a process of reflection once the research intervention is complete, for 
example at the end of an interview session. How will participants be debriefed (written or 
spoken feedback)?  If they will not be debriefed, give reasons. Please attach the written 
debrief or transcript for the oral debrief. This can be particularly important if covert or 
deceptive research methods are used. 
 
Withdrawal from investigation 
Participants should be told explicitly that they are free to leave the study at any time 
without jeopardy.  It is important that you clarify exactly how and when this will be 
explained to participants.  Participants also have the right to withdraw their data in 
retrospect, after you have received it.  You will need to clarify how they will do this and at 
what point they will not be able to withdraw (i.e. after the data has been analysed and 
disseminated). 
 
Protection of participants 
Are the participants at risk of physical, psychological or emotional harm greater than 
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Observational research 
If observational research is to be conducted without prior consent, please describe the 
situations in which observations will take place and say how local cultural values and 
privacy of individuals and/or institutions will be taken into account. 
 
Giving advice  
Students should not put themselves in a position of authority from which to provide advice 
and should in all cases refer participants to suitably qualified and appropriate 
professionals. 
 
Research in public places 
You should pay particular attention to the implications of research undertaken in public 
places. The impact on the social environment will be a key issue. You must observe the 




You must comply with the Data Protection Act and the University's Good Scientific 
Practice http://www.derby.ac.uk/research/policy-and-strategy  This means: 
 It is very important that the Participant Information Sheet includes information on 
what the research is for, who will conduct the research, how the personal 
information will be used, who will have access to the information and how long 
the information will be kept for. This is known as a 'fair processing statement.'  
 You must not do anything with the personal information you collect over and 
above that for which you have consent.  
 You can only make audio or visual recordings of participants with their consent 
(this should be stated on the Participant Information sheet)  
 Identifiable personal information should only be conveyed to others within the 
framework of the act and with the participant's permission.  
 You must store data securely. Consent forms and data should be stored 
separately and securely. 
 You should only collect data that is relevant to the study being undertaken.  
 Data may be kept indefinitely providing its sole use is for research purposes and 
meets the following conditions:  
 The data is not being used to take decisions in respect of any living individual.  
 The data is not being used in any which is, or is likely to, cause damage and/or 
distress to any living individual.  
 You should always protect a participant's anonymity unless they have given their 
permission to be identified (if they do so, this should be stated on the Informed 
Consent Form).  
 All data should be returned to participants or destroyed if consent is not given 
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Research which might involve the study of animals at the University is not likely to involve 
intrusive or invasive procedures. However, you should avoid animal suffering of any kind 
and should ensure that proper animal husbandry practices are followed. You should show 
respect for animals as fellow sentient beings. 
 
Environmental protection 
The negative impacts of your research on the natural environment and animal welfare, 
must be minimised and must be compliant to current legislation. Your research should 
appropriately weigh longer-term research benefit against short-term environmental harm 
needed to achieve research goals. 
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Participant Information Sheet  
Study Title 
Developing informed measures of patient centred care for diagnostic radiography. 
Invitation to service users 
We want to know your thoughts on what good patient care looks like in diagnostic radiography. 
Before you complete this questionnaire you should understand why this research is being 
done and what it will involve for you.  
What is the purpose of the study? 
Patient centred care is a phrase used within government and professional documents but it is 
not clear whether everyone understands what the phrase means or how radiographers 
demonstrate patient centred care in practice. We are asking service users to complete this 
questionnaire to find out what patient centred care means to them.  
Who can take part? 
Any service user can take part in this study.  
Do I have to take part? 
No, it is up to you. If you are happy to complete the questionnaire, you will be asked to tick a 
box indicating consent. Once you complete and submit the questionnaire we cannot withdraw 
your responses as all answers are anonymous.  
What if there is a problem? 
If you have a concern about any aspect of this study please contact us: 
Emma Hyde   01332 593070, e.hyde@derby.ac.uk  
Professor Maryann Hardy   01274 236578, m.hardy1@bradford.ac.uk  
Will my taking part in the study be kept confidential? 
Your confidentiality will be safeguarded during and after the study. Our procedures for 
handling, processing, storage and destruction of data follow the General Data Protection 
Regulations 2018. The data from the research will be stored safely and securely. All data will 
be retained by the researchers for 5 years from the end of the study. If the data is to be used 
for future studies further approval will be sought from the University ethics committee. 
What will happen to the results of the research study? 
The results of the study will be used to improve radiography education and practice.  
Participant Information Sheet  
Study Title 
Developing informed measures of patient centred care for diagnostic radiography. 
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Invitation to Radiography Managers 
We want to know your thoughts on what good patient care looks like in diagnostic radiography. 
Before you complete this questionnaire you should understand why this research is being 
done and what it will involve for you.  
What is the purpose of the study? 
Patient centred care is a phrase used within government and professional documents but it is 
not clear whether everyone understands what the phrase means or how radiographers 
demonstrate patient centred care in practice. We are asking radiography managers to 
complete this questionnaire to find out what patient centred care means to them.  
Who can take part? 
Any radiography manager working in diagnostic imaging can take part in this study.  
 
Do I have to take part? 
No, it is up to you. If you are happy to complete the questionnaire, you will be asked to tick a 
box indicating consent at the beginning of the survey. Once you have completed and 
submitted the questionnaire we cannot withdraw your responses, as all answers are 
anonymous.  
What if there is a problem? 
If you have any concerns about this study or experience a problem accessing the online 
questionnaire, please contact us: 
Emma Hyde   01332 593070, e.hyde@derby.ac.uk  
Professor Maryann Hardy   01274 236578, m.l.hardy1@bradford.ac.uk  
Will my participation and responses be kept confidential? 
Your confidentiality will be safeguarded during and after the study. Our procedures for 
handling, processing, storing and destroying data follow the General Data Protection 
Regulations 2018. Data from this research will be stored safely and securely. The researchers 
will retain all data for 5 years from the end of the study. If the data is to be used in future 
studies, further approval will be sought from the University of Derby ethics committee. 
What will happen to the results of the research study? 
The results of the study will be used to develop Patient Centred Care learning materials to 
improve radiography education and practice.    
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Participant Information Sheet  
Study Title 
Developing informed measures of patient centred care for diagnostic radiography. 
Invitation to radiographers  
We want to know your thoughts on what good patient care looks like in diagnostic radiography. 
Before you complete this questionnaire you should understand why this research is being 
done and what it will involve for you.  
What is the purpose of the study? 
Patient centred care is a phrase used within government and professional documents but it is 
not clear whether everyone understands what the phrase means or how radiographers 
demonstrate patient centred care in practice. We are asking radiographers to complete this 
questionnaire to find out what patient centred care means to them.  
Who can take part? 
Any radiographer working in diagnostic imaging can take part in this study.  
 
Do I have to take part? 
No, it is up to you. If you are happy to complete the questionnaire, you will be asked to tick a 
box indicating consent. Once you complete and submit the questionnaire we cannot withdraw 
your responses as all answers are anonymous.  
What if there is a problem? 
If you have a concern about any aspect of this study please contact us: 
Emma Hyde       REDACTED 
Professor Maryann Hardy       REDACTED 
 
Will my taking part in the study be kept confidential? 
Your confidentiality will be safeguarded during and after the study. Our procedures for 
handling, processing, storage and destruction of data follow the General Data Protection 
Regulations 2018. The data from the research will be stored safely and securely. All data will 
be retained by the researchers for 5 years from the end of the study. If the data is to be used 
for future studies further approval will be sought from the University ethics committee. 
 
What will happen to the results of the research study? 
The results of the study will be used to improve radiography education and practice.   
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Participant Information Sheet  
 
Study Title 
Developing informed measures of patient centred care for diagnostic radiography. 
Invitation to radiography educators 
We want to know your thoughts on what good patient care looks like in diagnostic radiography. 
Before you complete this questionnaire you should understand why this research is being 
done and what it will involve for you.  
What is the purpose of the study? 
Patient centred care is a phrase used within government and professional documents but it is 
not clear whether everyone understands what the phrase means or how radiographers 
demonstrate patient centred care in practice. We are asking radiography educators to 
complete this questionnaire to find out what patient centred care means to them.  
Who can take part? 
Any lecturer/senior lecturer in diagnostic radiography can take part in this study.  
Do I have to take part? 
No, it is up to you. If you are happy to complete the questionnaire, you will be asked to tick a 
box indicating consent. Once you complete and submit the questionnaire we cannot withdraw 
your responses as all answers are anonymous.  
What if there is a problem? 
If you have a concern about any aspect of this study please contact us: 
Emma Hyde       REDACTED  
Professor Maryann Hardy       REDACTED  
Will my taking part in the study be kept confidential? 
Your confidentiality will be safeguarded during and after the study. Our procedures for 
handling, processing, storage and destruction of data follow the General Data Protection 
Regulations 2018. The data from the research will be stored safely and securely. All data will 
be retained by the researchers for 5 years from the end of the study. If the data is to be used 
for future studies further approval will be sought from the University ethics committee. 
What will happen to the results of the research study? 
The results of the study will be used to improve radiography education and practice.   
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Participant Information Sheet  
Study Title 
Developing informed measures of patient centred care for diagnostic radiography. 
Invitation to student radiographers 
We want to know your thoughts on what good patient care looks like in diagnostic radiography. 
Before you complete this questionnaire you should understand why this research is being 
done and what it will involve for you.  
What is the purpose of the study? 
Patient centred care is a phrase used within government and professional documents but it is 
not clear whether everyone understands what the phrase means or how radiographers 
demonstrate patient centred care in practice. We are asking diagnostic radiography students 
to complete this questionnaire to find out what patient centred care means to them.  
 Who can take part? 
Any current pre-registration diagnostic radiography student can take part in this 
study.  
Do I have to take part? 
No, it is up to you. If you are happy to complete the questionnaire, you will be asked to tick a 
box indicating consent. Once you complete and submit the questionnaire we cannot withdraw 
your responses as all answers are anonymous.  
What if there is a problem? 
If you have a concern about any aspect of this study please contact us: 
Emma Hyde       REDACTED  
Professor Maryann Hardy       REDACTED  
Will my taking part in the study be kept confidential? 
Your confidentiality will be safeguarded during and after the study. Our procedures for 
handling, processing, storage and destruction of data follow the General Data Protection 
Regulations 2018. The data from the research will be stored safely and securely. All data will 
be retained by the researchers for 5 years from the end of the study. If the data is to be used 
for future studies further approval will be sought from the University ethics committee. 
 
What will happen to the results of the research study? 
The results of the study will be used to improve radiography education and practice.   
 




Title of page: Delivering informed measures of patient centred care in diagnostic radiography. 
Q: Please can you select which of the following groups you most closely identify with: 
 Service user 
 Radiography manager 
 Clinical Radiographer (at least 70% of role is clinical radiography) 
 Student Radiographer 
 Academic Radiographer (majority of role is teaching) 
 
Page 2 
Title of page – Participant Information and Consent 
Relevant PIS inserted here. 
Tick box to confirm consent to participate in study 
 
Page 3 
Title of page – Survey questions 
Relevant attitudinal statements inserted here. 




Title of page – Thank you  
Thank you very much for taking part in this survey. We appreciate the time you have taken to 
complete it.  
If you would be willing to volunteer to take part in a focus group as part of this study, please could 
you enter your email address below: 
Email address: ___________________________________________ 
Please be assured that providing us with your email address does not affect how your responses are 
anonymised, nor does it mean you are obliged to take part in the focus group.   
 
Thank you again for your time, Emma Hyde & Maryann Hardy 
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Page 5  
 
Title of page - Demographic details 
 
For all participants groups EXCEPT service users 
 
Please could you provide us with a few demographic details to help inform how we approach the 
next stage of the study?  
 
Q1: Please could you indicate how many years you have been qualified? 
 0-2 years qualified 
 2-5 years qualified 
 5-10 years qualified 
 10-20 years qualified 
 20-30 years qualified 
 30 + years qualified 
 
Q2: Please could you indicate what region you are based in?* 
 Scotland 
 Wales 
 Northern Ireland 
 Northern 
 North West 
 Yorks & North Trent 
 Eastern 
 Midlands 
 South East 
 London 
 South West 
*these mirror the Society & College of Radiographers regional offices 
 
Q3: Please could you confirm your gender?  
 Female 
 Male 










Attitudinal Statements for online Qualtrics survey 
 
 
The following attitudinal statements were devised by extracting key points identified by a  document 
synthesis of key policies and recommendations about Patient Centred Care. The data gathered in this 
survey will be used to provide a baseline measure of knowledge, understanding and attitudes towards 
to Patient Centred Care.  
 
Example Likert Scale for Statements:  
 
Statements  Strongly 
Agree 






There will be five survey versions tailored for the following population sub-groups:  
Service Users, Clinicians (Radiographers), Managers, Educators/Academic, Students 
 
 Positive version of Statement  




Revised November 2013 
Service Users  
 
Please could you answer the following questions, indicating on the scale provided, what you have 
experienced or observed as usual practice when attending radiography departments for an imaging 
examination.  
 
Use of Technology 
 When attending for an imaging examination Radiographers always explain the equipment, 
its movement and likely noises prior to starting 
 When attending for an imaging examination Radiographers rarely explain the equipment, its 
movement and likely noises prior to starting  
 
 When attending for an imaging examination Radiographers always explore any difficulties I 
may have maintaining a position prior to starting the imaging examination  
 When attending for an imaging examination Radiographers rarely explore any difficulties I 
may have maintaining a position prior to starting the examination 
 
 Radiographers always ensure I understand and can comply with any breath hold 
requirements prior to starting the imaging examination   
 Radiographers rarely ensure I understand and can comply with any breath hold 
requirements prior to starting the imaging examination   
 
 Radiographers always ensure any equipment difficulties or failures that will impact on the 
examination are communicated clearly and promptly. 
 Radiographers rarely ensure any equipment difficulties or failures that will impact on the 
examination are communicated clearly and promptly. 
 
 If I become distressed or anxious before, during or after the examination, radiographers 
would always take time to explore the reasons for this with me 
 If I became distressed or anxious before, during or after the examination, radiographers 
would rarely take time to explore the reasons for this with me 
 
 When talking to me Radiographers always use language which I can understand 
 When talking to me Radiographers rarely use language I can understand 
 
 I am confident in the care I receive when the imaging examination is efficiently undertaken 
 I am not confident in the care I receive when the imaging examination is efficiently 
undertaken 
 
 Radiographers always ensure I understand who is present in the imaging room and their role 
before starting the imaging examination.  
 Radiographers rarely ensure I understand who is present in the imaging room and their role 
before starting the imaging examination.  
 
Comfort & emotional support 
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 Radiographers always introduce themselves with ‘Hello my name is…’ 
 Radiographers have rarely introduce themselves with ‘Hello my name is…’ 
 
 Radiographers always invite me to tell them about their health problem 
 Radiographers rarely invite me to tell them about their health problem 
 
 Radiographers always give me the opportunity to ask questions about my examination  
 Radiographers rarely give me the opportunity to ask questions about my examination  
 
 Radiographers always give me the opportunity to discuss my care needs 
 Radiographers rarely give me the opportunity to discuss my care needs 
 
 Radiographers always ask me whether I wish to include a family member/carer in any 
conversation about my examination and care 
 Radiographers rarely ask me whether I wish to include a family member/carer in any 
conversation about my examination and care 
 
 Radiographers always take account my strengths and resilience, when assessing the need for 
examination modifications  
 Radiographers rarely take account my strengths and resilience, when assessing the need for 
examination modifications  
 
 Radiographers always provide me with positioning preferences where alternatives are 
possible  
 Radiographers rarely provide me with positioning preferences where alternatives are 
possible  
 
 Radiographers always ensure I am able to maintain personal hygiene and provide support 
and assistance if required 
 Radiographers rarely ensure I am are able to maintain personal hygiene and provide support 
and assistance if required 
 
Control over environment 
 The Radiology department always tries to co-ordinate attendance for imaging examinations 
with other hospital appointments I may have. 
 The Radiology department rarely tries to co-ordinate attendance for imaging examinations 
with other hospital appointments I may have. 
 
 If there are examination delays, the radiographer always informs me of these when I arrive 
in the department 
 If there are examination delays, the radiographer rarely informs me of these when I arrive in 
the department 
 
 When I am asked to change before the examination clothing, the radiographers always give 
me a choice of clothing style (e.g. shorts, tie-back gown, theatre scrubs style). 
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 When I am asked to change before the examination, the radiographers rarely give me a 
choice of clothing style (e.g. shorts, tie-back gown, theatre scrubs style). 
 
 When I am asked to change before an examination, the radiographers always makes sure 
that I have a size and length of the clothing that is appropriate for me. 
 When asked to change before an examination, the radiographers rarely make sure that the 
size and length of the clothing is appropriate for me. 
 
 Before, during and after the imaging examination, the radiographers always provides me  
with a dressing gown, blanket or other items so that I can maintain my comfort, privacy and 
dignity   
 Before, during and after the imaging examination, the radiographers rarely provide me with 
a dressing gown, blanket or other items so that I can maintain their comfort, privacy and 
dignity   
 
 Radiographers always give me choice over the lighting level and wider environmental 
settings (e.g. music, sensory displays) if available 
 Radiographers rarely give me choice over the lighting level and wider environmental settings 
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Clinical Radiographers 
 
Please could you answer the following questions, indicating on the scale provided, your usual clinical 
practice.  
 
Use of Technology 
 I always explain the equipment, its movement and likely noises prior to starting the imaging 
examination 
 I rarely explain the equipment, its movement and likely noises prior to starting the imaging 
examination 
 
 I always explore with my patients any difficulties they may have maintaining an image 
acquisition position prior to starting the imaging examination  
 I rarely explore with my patients any difficulties they may have maintaining an image 
acquisition position prior to starting the imaging examination  
 
 I always ensure my patients understand and can comply with any breath hold requirements 
prior to starting the imaging examination   
 I rarely ensure my patients understand and can comply with any breath hold requirements 
prior to starting the imaging examination   
 
 I always ensure any equipment difficulties or failures that will impact on my patients 
examination are communicated clearly and promptly. 
 I rarely ensure any equipment difficulties or failures that will impact on my patients 
examination are communicated clearly and promptly. 
 
 If my patient appears distressed or anxious before, during or after the examination, I always 
take time to explore the reasons for this with the patient 
 If my patient appears distressed or anxious before, during or after the examination, I rarely 
take time to explore the reasons for this with the patient 
 
 When talking to my patients, I always use language appropriate to their level of 
understanding 
 When talking to my patients, I rarely use language appropriate to their level of 
understanding 
 
 Patients are confident in the care they receive when the imaging examination is efficiently 
undertaken 
 Patients are not confident in the care they receive when the imaging examination is 
efficiently undertaken 
 
 I always ensure my patient understands who is present in the imaging room and their role 
prior to starting the imaging examination.  
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 I rarely ensure my patient understands who is present in the imaging room and their role 
prior to starting the imaging examination.  
 
Comfort & emotional support 
 I always introduce myself with ‘Hello my name is…’ 
 I rarely introduce myself with ‘Hello my name is…’ 
 
 I always invite patients to tell me about their health problem 
 I rarely invite patients to tell me about their health problem 
 
 I always give my patients opportunity to ask questions about their examination  
 I rarely give my patients opportunity to ask questions about their examination  
 
 I always give my patients opportunity to discuss their care needs 
 I rarely give my patients opportunity to discuss their care needs 
 
 I always ask my patients whether they wish to include a family member/carer any 
conversation about their examination and care 
 I rarely ask my patients whether they wish to include a family member/carer any 
conversation about their examination and care 
 
 I always take account of my patients abilities (strength and resilience), when assessing the 
need for examination modifications  
 I rarely take account of my patients abilities (strength and resilience), when assessing the 
need for examination modifications  
 
 I always provide my patients with positioning preferences where alternative image 
acquisition approaches are possible  
 I rarely provide my patients with positioning preferences where alternative image 
acquisition approaches are possible  
 
 I always ensure my patients are able to maintain personal hygiene and provide support and 
assistance if required 
 I rarely ensure my patients are able to maintain personal hygiene and provide support and 
assistance if required 
 
Control over environment 
 My department always tries to co-ordinate attendance for imaging examinations with other 
hospital appointments the patient may have. 
 My department rarely tries to co-ordinate attendance for imaging examinations with other 
hospital appointments the patient may have. 
 
 If there are examination delays, I always inform my patient of these when they arrive in the 
department 
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 If there are examination delays, I rarely inform my patient of these when they arrive in the 
department 
 
 When changing my patient into radiolucent clothing, I always give them a choice of style 
(e.g. shorts, tie-back gown, theatre scrubs style). 
 When changing my patient into radiolucent clothing, I rarely give them a choice of style (e.g. 
shorts, tie-back gown, theatre scrubs style). 
 
 When changing my patient into radiolucent clothing, I always make sure that the size and 
length is appropriate for the patient. 
 When changing my patient into radiolucent clothing, I  rarely make sure that the size and 
length is appropriate for the patient. 
 
 Before, during and after the imaging examination, I always provide my patients with a 
dressing gown, blanket or other items to maintain their comfort, privacy and dignity   
 Before, during and after the imaging examination, I rarely provide my patients with a 
dressing gown, blanket or other items to maintain their comfort, privacy and dignity   
 
 I always give my patient choice over the lighting level and wider environmental settings (e.g. 
music, sensory displays) if available 
 I rarely give my patient choice over the lighting level and wider environmental settings (e.g. 
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Radiography Managers  
 
Please could you answer the following questions, indicating on the scale provided, what you 
encourage as usual practice within your radiography department.  
 
Use of Technology 
 I encourage Radiographers to explain the equipment, its movement and likely noises prior to 
starting the imaging examination 
 I rarely encourage Radiographers to explain the equipment, its movement and likely noises 
prior to starting the imaging examination 
 
 I encourage Radiographers to always explore with patients any difficulties they may have 
maintaining an image acquisition position prior to starting the imaging examination  
 I rarely encourage Radiographers to explore with patients any difficulties they may have 
maintaining an image acquisition position prior to starting the imaging examination  
 
 I encourage Radiographers to always ensure patients understand and can comply with any 
breath hold requirements prior to starting the imaging examination   
 I rarely encourage Radiographers ensure patients understand and can comply with any 
breath hold requirements prior to starting the imaging examination   
 
 I encourage Radiographers to always ensure any equipment difficulties or failures that will 
impact on the patient’s examination are communicated clearly and promptly. 
 I rarely encourage Radiographers ensure any equipment difficulties or failures that will 
impact on patients examination are communicated clearly and promptly. 
 
 If the patient appears distressed or anxious before, during or after the examination, I 
encourage Radiographers to always take time to explore the reasons for this with the 
patient 
 If the patient appears distressed or anxious before, during or after the examination, I rarely 
encourage Radiographers to take time to explore the reasons for this with the patient 
 
 When talking to patients, I encourage Radiographers to always use language appropriate to 
their level of understanding 
 When talking to patients, I rarely encourage Radiographers to use language appropriate to 
their level of understanding 
 
 I believe the efficiency of the imaging examination increases patient confidence in the care 
they receive.  
 I believe the efficiency of the imaging examination does not affect patient confidence in the 
care they receive  
 
 I encourage Radiographers to always ensure the patient understands who is present in the 
imaging room and their role prior to starting the imaging examination.  
 I rarely encourage Radiographers to ensure the patient understands who is present in the 
imaging room and their role prior to starting the imaging examination.  
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Comfort & emotional support 
 I encourage Radiographers to always introduce themselves with ‘Hello my name is…’ 
 I rarely encourage Radiographers to introduce themselves with ‘Hello my name is…’ 
 
 I encourage Radiographers to always invite patients to tell them about their health problem 
 I rarely encourage Radiographers to invite patients to tell them about their health problem 
 
 I encourage Radiographers to always give their patients opportunity to ask questions about 
their examination  
 I rarely encourage Radiographers to give their patients opportunity to ask questions about 
their examination  
 
 I encourage Radiographers to always give their patients opportunity to discuss their care 
needs 
 I rarely encourage Radiographers to give their patients opportunity to discuss their care 
needs 
 
 I encourage Radiographers to always ask their patients whether they wish to include a family 
member/carer any conversation about their examination and care 
 I rarely encourage Radiographers to ask their patients whether they wish to include a family 
member/carer any conversation about their examination and care 
 
 I encourage Radiographers to always take account of their patients abilities (strength and 
resilience), when assessing the need for examination modifications  
 I rarely encourage Radiographers to take account of their patients abilities (strength and 
resilience), when assessing the need for examination modifications  
 
 I encourage Radiographers to always provide their patients with positioning preferences 
where alternative image acquisition approaches are possible  
 I rarely encourage Radiographers to provide their patients with positioning preferences 
where alternative image acquisition approaches are possible  
 
 I encourage Radiographers to always ensure their patients are able to maintain personal 
hygiene and provide support and assistance if required 
 I rarely encourage Radiographers to ensure their patients are able to maintain personal 
hygiene and provide support and assistance if required 
 
Control over environment 
 I recommend that staff in my department try to co-ordinate attendance for imaging 
examinations with other hospital appointments the patient may have. 
 I rarely recommend that staff in my department try to co-ordinate attendance for imaging 
examinations with other hospital appointments the patient may have. 
 
 I encourage Radiographers to inform the patients when they arrive at the department if 
there are examination delays 
 I rarely encourage the Radiographer to inform the patient when they arrive at the 
department if there are examination delays 
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 I recommended that when changing a patient into radiolucent clothing, the radiographers 
should give patients a choice of style (e.g. shorts, tie-back gown, theatre scrubs style). 
 I rarely recommend that when changing a patient into radiolucent clothing, the 
radiographers gives them a choice of style (e.g. shorts, tie-back gown, theatre scrubs style). 
 
 I recommend when changing a patient into radiolucent clothing, that the Radiographers 
should always make sure that the size and length is appropriate for the patient. 
 I rarely recommend that when changing a patient into radiolucent clothing, that the 
Radiographers make sure that the size and length is appropriate for the patient. 
 
 I encourage Radiographers, before, during and after the imaging examination, to always 
provide patients with a dressing gown, blanket or other items to maintain their comfort, 
privacy and dignity   
 I rarely encourage Radiographers, before, during and after the imaging examination, to 
provide patients with a dressing gown, blanket or other items to maintain their comfort, 
privacy and dignity   
 
 I recommend Radiographers always give their patient choice over the lighting level and 
wider environmental settings (e.g. music, sensory displays) if available 
 I rarely recommend Radiographers give their patient choice over the lighting level and wider 
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Radiography Academics  
 
Please could you answer the following questions, indicating on the scale provided, what you 
encourage as usual practice when you are teaching.  
 
Use of Technology 
 I encourage Student Radiographers to always explain the equipment, its movement and 
likely noises prior to starting the imaging examination 
 I rarely encourage Student Radiographers to explain the equipment, its movement and likely 
noises prior to starting the imaging examination 
 
 I encourage Student Radiographers to always explore with patients any difficulties they may 
have maintaining an image acquisition position prior to starting the imaging examination  
 I rarely encourage Student Radiographers to explore with patients any difficulties they may 
have maintaining an image acquisition position prior to starting the imaging examination  
 
 I encourage Student Radiographers to always ensure patients understand and can comply 
with any breath hold requirements prior to starting the imaging examination   
 I rarely encourage Student Radiographers ensure patients understand and can comply with 
any breath hold requirements prior to starting the imaging examination   
 
 I encourage Student Radiographers to always ensure any equipment difficulties or failures 
that will impact on the patient’s examination are communicated clearly and promptly. 
 I rarely encourage Student Radiographers ensure any equipment difficulties or failures that 
will impact on patients examination are communicated clearly and promptly. 
 
 I encourage Student Radiographers to always take time to explore the reasons a patient 
appears distressed or anxious before, during or after the examination with that patient 
 I rarely encourage Student Radiographers to always take time to explore the reasons a 
patient appears distressed or anxious before, during or after an examination  
 
 I encourage Student Radiographers to always use language appropriate to their patient’s 
level of understanding 
 I rarely encourage Student Radiographers to use language appropriate to their patient’s level 
of understanding 
 
 I believe that patients are confident in the care they receive if the imaging examination is 
efficiently undertaken 
 I believe the efficiency of the examination undertaken will not impact the confidence in the 
care patients receive  
 
 I encourage Student Radiographers to always ensure the patient understands who is present 
in the imaging room and their role prior to starting the imaging examination.  
 I rarely encourage Student Radiographers to ensure the patient understands who is present 
in the imaging room and their role prior to starting the imaging examination.  
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Comfort & emotional support 
 I encourage Student Radiographers to always introduce themselves with ‘Hello my name 
is…’ 
 I rarely encourage Student Radiographers to introduce themselves with ‘Hello my name is…’ 
 
 I encourage Student Radiographers to invite patients to tell them about their health problem 
 I rarely encourage Student Radiographers to invite patients to tell them about their health 
problem 
 
 I encourage Student Radiographers to give their patients opportunity to ask questions about 
their examination  
 I rarely encourage Student Radiographers to give their patients opportunity to ask questions 
about their examination  
 
 I encourage Student Radiographers to give their patients opportunity to discuss their care 
needs 
 I rarely encourage Student Radiographers to give their patients opportunity to discuss their 
care needs 
 
 I encourage Student Radiographers to always ask their patients whether they wish to include 
a family member/carer any conversation about their examination and care 
 I rarely encourage Student Radiographers to ask their patients whether they wish to include 
a family member/carer any conversation about their examination and care 
 
 I encourage Student Radiographers to always take account of their patients abilities 
(strength and resilience), when assessing the need for examination modifications  
 I rarely encourage Student Radiographers to take account of their patients abilities (strength 
and resilience), when assessing the need for examination modifications  
 
 I encourage Student Radiographers to always provide their patients with positioning 
preferences where alternative image acquisition approaches are possible  
 I rarely encourage Student Radiographers to provide their patients with positioning 
preferences where alternative image acquisition approaches are possible  
 
 I encourage Student Radiographers to always ensure their patients are able to maintain 
personal hygiene and provide support and assistance if required 
 I rarely encourage Student Radiographers to ensure their patients are able to maintain 
personal hygiene and provide support and assistance if required 
 
Control over environment 
 I recommend Radiology departments try to co-ordinate attendance for imaging 
examinations with other hospital appointments the patient may have. 
 I rarely recommend Radiology departments try to co-ordinate attendance for imaging 
examinations with other hospital appointments the patient may have. 
 
 I encourage Student Radiographers to inform patients when they arrive at the department if 
there are examination delays 
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 I rarely encourage the Student Radiographer to inform patients when they arrive at the 
department if there are examination delays 
 
 I recommend that when changing a patient into radiolucent clothing, Student Radiographers 
should give patients a choice of style (e.g. shorts, tie-back gown, theatre scrubs style). 
 I rarely recommend that when changing a patient into radiolucent clothing, Student 
Radiographers give them a choice of style (e.g. shorts, tie-back gown, theatre scrubs style). 
 
 I recommend when changing a patient into radiolucent clothing, Student Radiographers 
should always make sure that the size and length is appropriate for the patient. 
 I rarely recommend that when changing a patient into radiolucent clothing, Student 
Radiographers should always make sure that the size and length is appropriate for the 
patient. 
 
 I encourage Student Radiographers, before, during and after the imaging examination, to 
always provide patients with a dressing gown, blanket or other items to maintain their 
comfort, privacy and dignity   
 I rarely encourage Student Radiographers, before, during and after the imaging examination, 
to always provide patients with a dressing gown, blanket or other items to maintain their 
comfort, privacy and dignity   
 
 I recommend that Student Radiographers always give their patient choice over the lighting 
level and wider environmental settings (e.g. music, sensory displays) if available 
 I rarely recommend Student Radiographers give their patient choice over the lighting level 
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Student Radiographers 
 
Please could you answer the following questions, indicating on the scale provided, what you observe 
as usual practice when on clinical placement.  
 
Use of Technology 
 Radiographers always explain the equipment, its movement and likely noises prior to 
starting the imaging examination 
 Radiographers rarely explain the equipment, its movement and likely noises prior to starting 
the imaging examination 
 
 Radiographers always explore with patients any difficulties they may have maintaining an 
image acquisition position prior to starting the imaging examination  
 Radiographers rarely explore with patients any difficulties they may have maintaining an 
image acquisition position prior to starting the imaging examination  
 
 Radiographers always ensure by patients understand and can comply with any breath hold 
requirements prior to starting the imaging examination   
 Radiographers rarely ensure by patients understand and can comply with any breath hold 
requirements prior to starting the imaging examination   
 
 Radiographers always ensure any equipment difficulties or failures that will impact on 
patients examination are communicated clearly and promptly. 
 Radiographers rarely ensure any equipment difficulties or failures that will impact on 
patients examination are communicated clearly and promptly. 
 
 If the patient appears distressed or anxious before, during or after the examination, 
radiographers always take time to explore the reasons for this with the patient 
 If the patient appears distressed or anxious before, during or after the examination, 
radiographers rarely take time to explore the reasons for this with the patient 
 
 When talking to patients, radiographers always use language appropriate to their level of 
understanding 
 When talking to patients, radiographers rarely use language appropriate to their level of 
understanding 
 
 Patients are confident in the care they receive when the imaging examination is efficiently 
undertaken 
 Patients are not confident in the care they receive when the imaging examination is 
efficiently undertaken 
 
 Radiographers always ensure the patient understands who is present in the imaging room 
and their role prior to starting the imaging examination.  
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 Radiographers rarely ensure the patient understands who is present in the imaging room 
and their role prior to starting the imaging examination.  
 
Comfort & emotional support 
 I have observed that radiographers always introduce themselves with ‘Hello my name is…’ 
 I have observed that radiographers rarely introduce themselves with ‘Hello my name is…’ 
 
 Radiographers always invite patients to tell them about their health problem 
 Radiographers rarely invite patients to tell them about their health problem 
 
 Radiographers always give their patients opportunity to ask questions about their 
examination  
 Radiographers rarely give their patients opportunity to ask questions about their 
examination  
 
 Radiographers always give their patients opportunity to discuss their care needs 
 Radiographers rarely give their patients opportunity to discuss their care needs 
 
 Radiographers always ask their patients whether they wish to include a family 
member/carer any conversation about their examination and care 
 Radiographers rarely ask their patients whether they wish to include a family member/carer 
any conversation about their examination and care 
 
 Radiographers always take account of their patients abilities (strength and resilience), when 
assessing the need for examination modifications  
 Radiographers rarely take account of their patients abilities (strength and resilience), when 
assessing the need for examination modifications  
 
 Radiographers always provide their patients with positioning preferences where alternative 
image acquisition approaches are possible  
 Radiographers rarely provide their patients with positioning preferences where alternative 
image acquisition approaches are possible  
 
 Radiographers always ensure their patients are able to maintain personal hygiene and 
provide support and assistance if required 
 Radiographers rarely ensure their patients are able to maintain personal hygiene and 
provide support and assistance if required 
 
Control over environment 
 The Radiology department always tries to co-ordinate attendance for imaging examinations 
with other hospital appointments the patient may have. 
 The Radiology department rarely tries to co-ordinate attendance for imaging examinations 
with other hospital appointments the patient may have. 
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 If there are examination delays, the radiographer always informs the patient of these when 
they arrive in the department 
 If there are examination delays, the radiographer rarely informs the patient of these when 
they arrive in the department 
 
 When changing a patient into radiolucent clothing, the radiographers always give patients a 
choice of style (e.g. shorts, tie-back gown, theatre scrubs style). 
 When changing a patient into radiolucent clothing, the radiographers rarely give patients a 
choice of style (e.g. shorts, tie-back gown, theatre scrubs style). 
 
 When changing a patient into radiolucent clothing, the radiographers always make sure that 
the size and length is appropriate for the patient. 
 When changing a patient into radiolucent clothing, the radiographers rarely make sure that 
the size and length is appropriate for the patient. 
 
 Before, during and after the imaging examination, the radiographers always provide patients 
with a dressing gown, blanket or other items to maintain their comfort, privacy and dignity   
 Before, during and after the imaging examination, the radiographers rarely provide patients 
with a dressing gown, blanket or other items to maintain their comfort, privacy and dignity   
 
 Radiographers always give their patient choice over the lighting level and wider 
environmental settings (e.g. music, sensory displays) if available 
 Radiographers rarely give their patient choice over the lighting level and wider 
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1. What is the aim of your study?  What are the objectives for your study? 
 
The principal aim of this study is to explore the meaning of patient centred care (PCC) within 
diagnostic radiography from the perspective of service users, radiography managers, clinical 
radiographers, radiography educators and pre-registration student radiographers in order 
to develop observable and meaningful measures of PCC that might be applied in clinical 
practice. This study builds on the values and behaviours identified in the Health Education 
England, Skills for Health & Skill for Care Person-Centred Approaches framework (2017) 1.  
  
Primary/Secondary research questions 
 Does the term patient centred care mean the same thing to service users, radiography 
managers, clinical radiographers, radiography educators and pre-registration 
students?  
 How do these groups believe PCC is demonstrated in diagnostic radiography practice?  
 What observable activities do these groups believe demonstrates PCC in radiography?  
 Does PCC have the same meaning across different radiography provider settings (e.g. 
acute settings; independent sector).  
 Do participant responses reflect key policy documents on PCC1,2,3,4?  
 From responses, can we develop a set of meaningful, observable measures 
of PCC that can be applied to diagnostic radiography practice?  
 
Outcomes  
This study will use the existing HEE and Health Foundation frameworks1,3  to explore 
differing perspectives of PCC.  Findings will enable meaningful, informed, acceptable 
and observable measures of PCC to be developed for application to clinical 
radiographic practice. These measures will be subsequently validated in a future study 
and a professional practice tool kit developed to support radiographers to understand, 
measure and evidence PCC within the clinical environment.  
This application is for the second stage of the study. Stage 1 (survey) has 
already been approved and data collection is complete.   
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There is growing awareness of the importance of PCC in order to provide high quality care1,2,3. 
The four principles of PCC as defined by the Health Foundation3 (affording people dignity, 
compassion & respect; offering coordinated care, support or treatment; offering personalised 
care, support or treatment; and supporting people to recognise and develop their own 
strengths and abilities to enable them to live an independent and fulfilling life) have now been 
embedded within the Person-Centred Approaches framework1, and inform recently published 
‘Sustainability & Transformational Plans’4, emphasising the centrality of PCC within health 
policy and delivery.  
 
A systematic review of the literature was carried to inform this project. The review found that 
literature focussing on PCC in Diagnostic Radiography is sparse. No studies were found that 
explored the meaning of PCC to clinical and academic radiographers, radiography managers, 
radiography students or service users, or how they believe PCC is demonstrated in clinical 
practice. Radiographer’s interactions with patients can often be relatively short and highly 
technically focused5,6. Consequently, radiographers may appear to be goal focused and 
conscious of time pressures, which could be to the detriment of PCC6. However, there have 
been a number of studies in medicine and nursing which have looked at the impact of PCC on 
interactions with service users7,8,9,10. All of these studies report benefits of PCC, such as 
reduced length of stay post-operatively9 and improved perception of nurses as a source of 
emotional support8. The generalisability of these studies from nursing/medicine to radiography 
is uncertain due to differing work environments and professional philosophies of care.   
 
It can be argued that PCC is part of professionalism and several authors have considered the 
impact of role modelling on the development of professionalism and how this might shape 
patient centred values in student radiographers11,12. However, these studies also report the 
potential negative impact of anti-role modelling and how experience of poor role models may 
promote negative professional perspectives and behaviours in students11,12. This is a crucial 
factor when considering observable behaviours of effective PCC. However, as no meaningful 
measures of PCC in diagnostic radiography have been devised, qualifying what is high quality 
PCC remains unclear and subjective.    
 
Some authors13,14,15  have argued that the development of the profession of radiography has 
been limited by the dominance of medicine (radiologists and oncologists) and have advocated 
the use of reflective practice to increase confidence, self-esteem and empower 
professionalism. McInerney et al16 also argue that radiographers must do more than simply 
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implement protocols; they must apply critical thinking and reflection to their practice as this will 
promote greater engagement with person centred care. However, no author has explored 
comprehensively what PCC means to radiography professionals or radiographer service users 
and how it might be evidenced and measured within the clinical environment. Our study seeks 
to elicit this definition and, through exploration of the understanding of PCC, develop 
observable measures to support professional reflection, practice evaluation and fulfil health 
policy expectations.  
 
3. Provide an outline of study design and methods. 
 
Research Methods 
Philosophical standpoint – methodology – epistemological standpoint 
 
This is stage 2 of a 2-stage sequential mixed-method study. This proposal form is for 
approval of Stage 2 of the study only – stage 1 is complete.  
Stage 2:  
A series of focus groups and telephone interviews will be undertaken to explore in more detail 
understanding of PCC by service users, radiography managers, clinical radiographers, 
radiography educators and pre-registration students. Using the data collected from the survey 
in stage 1, a series of situational vignettes have been developed. Respondents will be asked 
to discuss the vignettes in the focus groups and telephone interviews. The focus groups will 
take approximately one hour each; the telephone interviews will take approximately 30 mins. 
There will be two focus groups per participant group, 10 in total. Focus groups will be run in a 
number of different locations to make travel arrangements for participants easier. The focus 
groups will be held at University of Derby, University of Bradford, University of Exeter or 
University of Liverpool. The telephone interviews will be held at a date & time convenient to the 
individual participant and researcher.  
Invitations to the focus groups/telephone interviews will be sent to stage 1 (survey) participants who 
indicated that they would be willing to be part of a focus group. Separate focus groups will be run for 
radiography service users, radiography managers, clinical radiographers (at least 70% of role is clinical 
radiography), radiography educators (academia) or pre-registration diagnostic radiography students. 
Telephone interviews will only have a single participant at a time. When invitations are sent, a consent 
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form and participant information sheet will also be sent, to give potential participants ample time to 
understand what is involved in taking part in a focus group/telephone interview.  
Issues of power and authority will be mitigated by keeping focus groups consisting of different 
participant groups separate. For example, it is felt that students’ answers may be influenced if 
they are in a focus group that also consists of academics or radiographers, as students may 
rely on these participants for support or advice. Therefore each participant group we be kept 
separate. As telephone interviews will be done individually these issues should not arise.  
Participation will be sought via methods that limit the effect of any perceived power held by the 
researchers.  Invitations to participate will be managed by an administrator  rather than the 
researchers themselves.   
 
Sample 
It is proposed to run a series of focus groups and telephone interviews - two focus groups for 
each of the 5 participant subgroups - in two different locations, to enable as many participants 
as possible to take part, plus a small number of telephone interviews for participants who 
cannot make the focus group dates. A minimum of 5 participants per focus group has been 
determined as sufficient for within and between subgroup analysis of responses17. Invitations 
to the focus groups/telephone interviews will be sent to participants from stage 1 who indicated 
that they would be willing to take part in stage 2. The focus groups & telephone interviews will 
be audio-recorded and transcribed.  
 
Data Analysis 
The data from the focus groups & telephone interviews will be analysed using Thematic 
Analysis to draw out the recurring themes raised in each focus group. The themes from each 
focus group & telephone interview will then compared and contrasted.  
 
Reliability 
Reliability is ensuring that research follows reputable procedures and reasonable decisions; 
which in turn means that the research could be replicated and produce similar conclusions17. 
The researchers have written their research proposal in such detail that their research could 
be replicated and audited. To increase reliability, all researchers will agree analysis results.  
 





Validity will be ensured in a number of ways: 
 The situational vignettes will be piloted to enable the researchers to check that the 
vignettes elicit the types of discussion that they expect.  
 The context of the study will be clearly described in dissemination papers/presentations 
to enable judgements about transferability of findings to be made. 
 Detailed notes relating to study processes, decision making, analysis and interpretation 
will enable transparency in research increasing dependability and confirmability of 
findings.  
Piloting 
The situational vignettes will be piloted with one service user, one radiography manager, one 
clinical radiographer, one radiography educator and one pre-registration student. This will 
allow the vignettes to be tested to ensure they elicit the types of discussion expected before 
data collection starts. Recruitment to the pilot phase will follow the same process as the main 
data collection – via email invitations to participants of stage 1 who indicated that they would 
be willing to be part of stage 2. Participants in the pilot will be provided with the participant 
information sheet and consent form when invited to take part in the pilot phase.  
 
4. If appropriate, please provide a detailed description of the study sample, covering selection,  
    sample profile, recruitment and inclusion and exclusion criteria.   
 
It is proposed to run 10 focus groups  - 2 for each of the 5 participant subgroups - in two 
different locations, to enable as many participants as possible to take part. A minimum of 5 
participants per focus group has been determined as sufficient for within and between 
subgroup analysis of responses17. Invitations to the focus groups will be sent to participants 
from stage 1 who indicated that they would be willing to take part in stage 2. A small number of 
telephone interviews will be offered to participants who would like to take part, but cannot 
make the dates & times of the focus groups. When invitations are sent the consent form and 
participant information sheet will also be sent, so that potential participants have ample time to 
consider what is involved. Signed consent forms will be collected from focus group participants 
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before each focus group commences. Participants in the telephone interviews will need to sign 
and return their consent forms to the study administrator prior to the interview starting.  
 
5. Are payments or rewards/incentives going to be made to the participants?  
 
No 
     
6.  Please indicate how you intend to address each of the following ethical 
considerations in your study. If you consider that they do not relate to your study 




Informed consent will be obtained from all participants in the study. The Participant Information 
Sheet and Consent Form will be provided with the email invitation to take part, which will 
explain the background to the study, and the reason that it is being undertaken. There will be 
10 different versions of the information sheet, one for each participant sub-group in the focus 
groups, one for each participant group in the telephone interviews. The information sheet will 
clearly state what participants will be doing (answering a series of questions), and draw 
attention to anything they may object to.  The information sheet will also address the issues of 
confidentiality, withdrawal and debriefing. Participants will be given a hard copy of the 
participant information sheet again on the day of the focus group. Once participants have had 
time to re-read the information sheet they will be asked to sign the consent form indicating that 
they are happy to participate in the research project. The focus group will then be able to start. 
Participants in the telephone interviews will be asked to confirm they have read and 
understood the participant information sheet, and their signed consent form will be double 
checked verbally, before the interview starts.  
 
Gatekeeper consent was obtained during the bid for funding for this project. It has also been 
granted at both stage 1 and stage 2 of the project, and is appended to this form.  
 
jjj. Deception  
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This study will not be using a deceptive or covert approach. All participants will be informed of 
the rationale behind the study. 
 
kkk. Debriefing  
Extensive debriefing should not be necessary for this study, as there will not be any 
deceptive/covert research methods used. Participants will be told that in the event of any 
issues being raised by the research, they can be signposted to sources of support by the lead 
researcher. To enable this, participants will be provided with the lead researchers contact 
details. All participants will be thanked for their time, informed of the planned output from the 
study.  
 
lll. Withdrawal from the investigation 
All participants will be informed of their right to withdraw in the Participant Information Sheet. 
Focus group participants may withdraw their data at any point until the focus group starts, 
without giving any reason. However, once focus group starts they would be able to leave the 
focus group, but would not be able to withdraw their data, as this would affect the whole focus 
group dynamic and responses.  Telephone interviewees can withdraw their data at any point 
until their data is analysed and incorporated into the results.  
 
mmm. Confidentiality 
The study will comply with the General Data Protection Act 2018, Freedom of Information Act 
and University of Derby’s guidance on ethics in research projects (2007). The confidentiality of 
participants will be ensured by allocating each participant a unique identifier. This will be used 
on their consent form and on the audio recordings and transcripts from the focus groups. 
Participants will be asked to respect each other’s confidentiality, and not to repeat any of the 
discussion the focus group/telephone interview.  
 
nnn. Protection of participants   
Protection will be ensured by the measures described above to ensure consent, confidentiality, 
debriefing and withdrawal.  
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ooo. Observation research  
N/A 
 
ppp. Giving advice  
N/A 
 
qqq. Research undertaken in public places 
             N/A 
 
rrr. Data protection 
The study will adhere to the principles of the General Data Protection Act (2018). The focus 
groups and telephone interviews will be audio recorded and transcribed. All data collected as 
part of the study will be stored in encrypted files on a secure external hard drive/USB stick 
provided by UoD. Only the researchers, and a research assistant (Jessica Jackson) from the 
UoD College of Health & Social Care Research Office who is helping with the study, will have 
access to the data collected in the study.  
 
sss. Animal Rights 
N/A 
 
ttt. Environmental protection  
             N/A 
Are there other ethical implications that are additional to this list?  No  
7. Have / do you intend to request ethical approval from any other body/organisation?  
NO 
 
8.  Do you intend to publish your research?  Yes  
 
If ‘Yes’, what are your publication plans? 
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9. Have you secured access and appropriate approval for any resources that you may require?  
(e.g. psychometric scales, equipment, software, laboratory space). Yes  
 
If Yes, please provide details.   
 




Rooms and catering for focus groups 
 
10.  Have the activities associated with this research project been risk-assessed?  No  
Which of the following have you appended to this application? 
  
  
 Participant Information Sheets x 5 
Participant Consent Form 
 Situational Vignettes 
Focus Group questions 
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Participant Information Sheet – Service Users (Focus Groups) 
 
Study Title 
Developing informed measures of patient centred care for diagnostic radiography. 
 
Invitation to service users 
We are interested in your thoughts on what good patient care looks like in diagnostic 
radiography. Before you take part in this focus group you should understand why this research 
is being done and what it will involve for you.  
 
What is the purpose of the study? 
Patient centred care is a phrase used within government and professional documents but it is 
not clear whether everyone understands what the phrase means or how radiographers 
demonstrate patient centred care in practice. We are asking service users to take part in this 
focus group to explore in more detail what patient centred care means to them.  
   
Who can take part? 
Any service user who took part in stage 1 of this study (the questionnaire) and 
indicated a willingness to take part in stage 2.  
 
Do I have to take part? 
No, it is up to you. If you are happy to take part in the focus group, you will be asked to sign a 
form indicating consent. You can withdraw from the study at any time, but once the focus 
group starts we cannot withdraw your data as this would affect the dynamic of the focus group.   
 
What will happen to me if I take part? 
 
You will be part of a focus group of between 4-8 people. The focus group will last approximately 1 
hour. The focus group will be held at University of XXXXX. During the focus group you will be asked 
to consider a number of situations and your views on these situations.  There are no right or wrong 
answers to the questions – we are interested in your view of the situation. The focus groups will be 
audio recorded and then transcribed afterwards.  
 
What are the possible disadvantages and risks of taking part? 
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It will require you to give up some of your time to attend to the focus group. There is a risk that by 
taking about the situations used as examples in the focus group, this may bring up some issues for 
you that you find distressing.  
 
What are the potential benefits of taking part? 
 
The data collected in the focus groups will be used to develop informed measures of patient centred 
care in diagnostic radiography. These measures will hopefully be adopted widely within 
radiographers practice in the UK, leading to an increased level of patient centred care.  
 
Who is funding the study? 
 
The study was funded by the College of Radiographers Industry Partners scheme.  
 
Who has reviewed the study? 
 
The study has been reviewed by a panel at the College of Radiographers (when the funding was 
awarded) and by the College of Health & Social Care, University of Derby Ethics Committee.  
 
What if there is a problem? 
If you have a concern about any aspect of this study please contact us: 
 
Emma Hyde       REDACTED  
Professor Maryann Hardy       REDACTED  
 
Will my taking part in the study be kept confidential? 
Your confidentiality will be safeguarded during and after the study. Our procedures for 
handling, processing, storage and destruction of data follow the General Data Protection 
Regulations 2018. The data from the research will be stored safely and securely. All data will 
be retained by the researchers for 5 years from the end of the study. If the data is to be used 
for future studies further approval will be sought from the University ethics committee. 
 
What will happen to the results of the research study? 
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The results of the study will be used to develop Patient Centred Care learning materials to 
improve radiography education and practice.  The results of the study will be disseminated via 
conference papers and publications.  
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Participant Information Sheet – Service Users (Telephone Interviews) 
 
Study Title 
Developing informed measures of patient centred care for diagnostic radiography. 
 
Invitation to service users 
We are interested in your thoughts on what good patient care looks like in diagnostic 
radiography. Before you take part in this telephone interview you should understand why this 
research is being done and what it will involve for you.  
 
What is the purpose of the study? 
Patient centred care is a phrase used within government and professional documents but it is 
not clear whether everyone understands what the phrase means or how radiographers 
demonstrate patient centred care in practice. We are asking service users to take part in this 
telephone interview to explore in more detail what patient centred care means to them.  
   
Who can take part? 
Any service user who took part in stage 1 of this study (the questionnaire) and 
indicated a willingness to take part in stage 2.  
 
Do I have to take part? 
No, it is up to you. If you are happy to take part in the telephone interview, you will be asked 
to sign a form indicating consent. You can withdraw from the study at any time until the 
answers from your interview are analysed and included in the results.  
 
What will happen to me if I take part? 
 
The telephone interview will last approximately 30 minutes. During the telephone interview 
you will be asked to consider a number of situations and your views on these situations.  
There are no right or wrong answers to the questions – we are interested in your view of the 
situation. The telephone interview will be audio recorded and then transcribed afterwards.  
 
What are the possible disadvantages and risks of taking part? 
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It will require you to give up some of your time to take part in the telephone interview. There 
is a risk that by taking about the situations used as examples in the telephone interview, this 
may bring up some issues for you that you find distressing.  
 
What are the potential benefits of taking part? 
 
The data collected in the telephone interviews will be used to develop informed measures of 
patient centred care in diagnostic radiography. These measures will hopefully be adopted 
widely within radiographers practice in the UK, leading to an increased level of patient 
centred care.  
 
Who is funding the study? 
 
The study was funded by the College of Radiographers Industry Partners scheme.  
 
Who has reviewed the study? 
 
The study has been reviewed by a panel at the College of Radiographers (when the funding 
was awarded) and by the College of Health & Social Care, University of Derby Ethics 
Committee.  
 
What if there is a problem? 
If you have a concern about any aspect of this study please contact us: 
 
Emma Hyde       REDACTED  
Professor Maryann Hardy       REDACTED 
 
Will my taking part in the study be kept confidential? 
Your confidentiality will be safeguarded during and after the study. Our procedures for 
handling, processing, storage and destruction of data follow the General Data Protection 
Regulations 2018. The data from the research will be stored safely and securely. All data will 
be retained by the researchers for 5 years from the end of the study. If the data is to be used 
for future studies further approval will be sought from the University ethics committee. 
 
What will happen to the results of the research study? 
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The results of the study will be used to develop Patient Centred Care learning materials to 
improve radiography education and practice.  The results of the study will be disseminated via 
conference papers and publications.   
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Developing informed measures of patient centred care for diagnostic radiography. 
 
Invitation to radiography managers 
We want to know your thoughts on what good patient care looks like in diagnostic radiography. 
Before you take part in this focus group you should understand why this research is being 
done and what it will involve for you.  
 
What is the purpose of the study? 
Patient centred care is a phrase used within government and professional documents but it is 
not clear whether everyone understands what the phrase means or how radiographers 
demonstrate patient centred care in practice. We are asking radiography managers to take 
part in this focus group to explore in more detail what patient centred care means to them.  
   
Who can take part? 
Any radiography manager who took part in stage 1 of this study (the questionnaire) 
and indicated a willingness to take part in stage 2.  
 
Do I have to take part? 
No, it is up to you. If you are happy to take part in the focus group, you will be asked to sign a 
form indicating consent. You can withdraw from the study at any time, but once the focus 
group starts we cannot withdraw your data as this would affect the dynamic of the focus group.   
 
What will happen to me if I take part? 
 
You will be part of a focus group of between 4-8 people. The focus group will last approximately 1 
hour. The focus group will be held at University of XXXXX. During the focus group you will be asked 
to consider a number of situations and your views on these situations.  There are no right or wrong 
answers to the questions – we are interested in your view of the situation. The focus groups will be 
audio recorded and then transcribed afterwards.  
 
What are the possible disadvantages and risks of taking part? 
 




It will require you to give up some of your time to attend to the focus group. There is a risk that by 
taking about the situations used as examples in the focus group, this may bring up some issues for 
you that you find distressing.  
 
What are the potential benefits of taking part? 
 
The data collected in the focus groups will be used to develop informed measures of patient centred 
care in diagnostic radiography. These measures will hopefully be adopted widely within 
radiographers practice in the UK, leading to an increased level of patient centred care.  
 
Who is funding the study? 
 
The study was funded by the College of Radiographers Industry Partners scheme.  
 
Who has reviewed the study? 
 
The study has been reviewed by a panel at the College of Radiographers (when the funding was 
awarded) and by the College of Health & Social Care, University of Derby Ethics Committee.  
 
What if there is a problem? 
If you have a concern about any aspect of this study please contact us: 
 
Emma Hyde       REDACTED  
Professor Maryann Hardy       REDACTED  
 
Will my taking part in the study be kept confidential? 
Your confidentiality will be safeguarded during and after the study. Our procedures for 
handling, processing, storage and destruction of data follow the General Data Protection 
Regulations 2018. The data from the research will be stored safely and securely. All data will 
be retained by the researchers for 5 years from the end of the study. If the data is to be used 
for future studies further approval will be sought from the University ethics committee. 
 
What will happen to the results of the research study? 
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The results of the study will be used to develop Patient Centred Care learning materials to 
improve radiography education and practice.  The results of the study will be disseminated via 
conference papers and publications.  
 
20 | P a g e  
 
 




Developing informed measures of patient centred care for diagnostic radiography. 
 
Invitation to service users 
We are interested in your thoughts on what good patient care looks like in diagnostic 
radiography. Before you take part in this telephone interview you should understand why this 
research is being done and what it will involve for you.  
 
What is the purpose of the study? 
Patient centred care is a phrase used within government and professional documents but it is 
not clear whether everyone understands what the phrase means or how radiographers 
demonstrate patient centred care in practice. We are asking service users to take part in this 
telephone interview to explore in more detail what patient centred care means to them.  
   
Who can take part? 
Any radiography manager who took part in stage 1 of this study (the questionnaire) 
and indicated a willingness to take part in stage 2.  
 
Do I have to take part? 
No, it is up to you. If you are happy to take part in the telephone interview, you will be asked 
to sign a form indicating consent. You can withdraw from the study at any time until the 
answers from your interview are analysed and included in the results.  
 
What will happen to me if I take part? 
 
The telephone interview will last approximately 30 minutes. During the telephone interview 
you will be asked to consider a number of situations and your views on these situations.  
There are no right or wrong answers to the questions – we are interested in your view of the 
situation. The telephone interview will be audio recorded and then transcribed afterwards.  
 
What are the possible disadvantages and risks of taking part? 
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It will require you to give up some of your time to take part in the telephone interview. There 
is a risk that by taking about the situations used as examples in the telephone interview, this 
may bring up some issues for you that you find distressing.  
 
What are the potential benefits of taking part? 
 
The data collected in the telephone interviews will be used to develop informed measures of 
patient centred care in diagnostic radiography. These measures will hopefully be adopted 
widely within radiographers practice in the UK, leading to an increased level of patient 
centred care.  
 
Who is funding the study? 
 
The study was funded by the College of Radiographers Industry Partners scheme.  
 
Who has reviewed the study? 
 
The study has been reviewed by a panel at the College of Radiographers (when the funding 
was awarded) and by the College of Health & Social Care, University of Derby Ethics 
Committee.  
 
What if there is a problem? 
If you have a concern about any aspect of this study please contact us: 
 
Emma Hyde       REDACTED  
Professor Maryann Hardy       REDACTED  
 
Will my taking part in the study be kept confidential? 
Your confidentiality will be safeguarded during and after the study. Our procedures for 
handling, processing, storage and destruction of data follow the General Data Protection 
Regulations 2018. The data from the research will be stored safely and securely. All data will 
be retained by the researchers for 5 years from the end of the study. If the data is to be used 
for future studies further approval will be sought from the University ethics committee. 
 
What will happen to the results of the research study? 
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The results of the study will be used to develop Patient Centred Care learning materials to 
improve radiography education and practice.  The results of the study will be disseminated 
via conference papers and publications. 
  
 




Participant Information Sheet – Clinical Radiographers 
 
Study Title 
Developing informed measures of patient centred care for diagnostic radiography. 
 
Invitation to clinical radiographers  
We want to know your thoughts on what good patient care looks like in diagnostic radiography. 
Before you take part in this focus group you should understand why this research is being 
done and what it will involve for you.  
 
What is the purpose of the study? 
Patient centred care is a phrase used within government and professional documents but it is 
not clear whether everyone understands what the phrase means or how radiographers 
demonstrate patient centred care in practice. We are asking radiographers to take part in this 
focus group to explore in more detail what patient centred care means to them.  
   
Who can take part? 
Any radiographer who took part in stage 1 of this study (the questionnaire) and 
indicated a willingness to take part in stage 2.  
 
Do I have to take part? 
No, it is up to you. If you are happy to take part in the focus group, you will be asked to sign a 
form indicating consent. You can withdraw from the study at any time, but once the focus 
group starts we cannot withdraw your data as this would affect the dynamic of the focus group.   
 
What will happen to me if I take part? 
 
You will be part of a focus group of between 4-8 people. The focus group will last approximately 1 
hour. The focus group will be held at University of XXXXX. During the focus group you will be asked 
to consider a number of situations and your views on these situations.  There are no right or wrong 
answers to the questions – we are interested in your view of the situation. The focus groups will be 
audio recorded and then transcribed afterwards.  
 
What are the possible disadvantages and risks of taking part? 
 




It will require you to give up some of your time to attend to the focus group. There is a risk that by 
taking about the situations used as examples in the focus group, this may bring up some issues for 
you that you find distressing.  
 
What are the potential benefits of taking part? 
 
The data collected in the focus groups will be used to develop informed measures of patient centred 
care in diagnostic radiography. These measures will hopefully be adopted widely within 
radiographers practice in the UK, leading to an increased level of patient centred care.  
 
Who is funding the study? 
 
The study was funded by the College of Radiographers Industry Partners scheme.  
 
Who has reviewed the study? 
 
The study has been reviewed by a panel at the College of Radiographers (when the funding was 
awarded) and by the College of Health & Social Care, University of Derby Ethics Committee.  
 
What if there is a problem? 
If you have a concern about any aspect of this study please contact us: 
 
Emma Hyde       REDACTED  
Professor Maryann Hardy       REDACTED 
 
Will my taking part in the study be kept confidential? 
Your confidentiality will be safeguarded during and after the study. Our procedures for 
handling, processing, storage and destruction of data follow the General Data Protection 
Regulations 2018. The data from the research will be stored safely and securely. All data will 
be retained by the researchers for 5 years from the end of the study. If the data is to be used 
for future studies further approval will be sought from the University ethics committee. 
 
What will happen to the results of the research study? 
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The results of the study will be used to develop Patient Centred Care learning materials to 
improve radiography education and practice.  The results of the study will be disseminated 
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Developing informed measures of patient centred care for diagnostic radiography. 
 
Invitation to service users 
We are interested in your thoughts on what good patient care looks like in diagnostic 
radiography. Before you take part in this telephone interview you should understand why this 
research is being done and what it will involve for you.  
 
What is the purpose of the study? 
Patient centred care is a phrase used within government and professional documents but it is 
not clear whether everyone understands what the phrase means or how radiographers 
demonstrate patient centred care in practice. We are asking service users to take part in this 
telephone interview to explore in more detail what patient centred care means to them.  
   
Who can take part? 
Any radiographers who took part in stage 1 of this study (the questionnaire) and 
indicated a willingness to take part in stage 2.  
 
Do I have to take part? 
No, it is up to you. If you are happy to take part in the telephone interview, you will be asked 
to sign a form indicating consent. You can withdraw from the study at any time until the 
answers from your interview are analysed and included in the results.  
 
What will happen to me if I take part? 
 
The telephone interview will last approximately 30 minutes. During the telephone interview 
you will be asked to consider a number of situations and your views on these situations.  
There are no right or wrong answers to the questions – we are interested in your view of the 
situation. The telephone interview will be audio recorded and then transcribed afterwards.  
 
What are the possible disadvantages and risks of taking part? 
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It will require you to give up some of your time to take part in the telephone interview. There 
is a risk that by taking about the situations used as examples in the telephone interview, this 
may bring up some issues for you that you find distressing.  
 
What are the potential benefits of taking part? 
 
The data collected in the telephone interviews will be used to develop informed measures of 
patient centred care in diagnostic radiography. These measures will hopefully be adopted 
widely within radiographers practice in the UK, leading to an increased level of patient 
centred care.  
 
Who is funding the study? 
 
The study was funded by the College of Radiographers Industry Partners scheme.  
 
Who has reviewed the study? 
 
The study has been reviewed by a panel at the College of Radiographers (when the funding 
was awarded) and by the College of Health & Social Care, University of Derby Ethics 
Committee.  
 
What if there is a problem? 
If you have a concern about any aspect of this study please contact us: 
 
Emma Hyde       REDACTED  
Professor Maryann Hardy       REDACTED 
 
Will my taking part in the study be kept confidential? 
Your confidentiality will be safeguarded during and after the study. Our procedures for 
handling, processing, storage and destruction of data follow the General Data Protection 
Regulations 2018. The data from the research will be stored safely and securely. All data will 
be retained by the researchers for 5 years from the end of the study. If the data is to be used 
for future studies further approval will be sought from the University ethics committee. 
 
What will happen to the results of the research study? 
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The results of the study will be used to develop Patient Centred Care learning materials to 
improve radiography education and practice.  The results of the study will be disseminated 
via conference papers and publications.   
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Developing informed measures of patient centred care for diagnostic radiography. 
 
Invitation to radiography educators 
We want to know your thoughts on what good patient care looks like in diagnostic radiography. 
Before you take part in this focus group you should understand why this research is being 
done and what it will involve for you.  
 
What is the purpose of the study? 
Patient centred care is a phrase used within government and professional documents but it is 
not clear whether everyone understands what the phrase means or how radiographers 
demonstrate patient centred care in practice. We are asking radiography educators to take 
part in this focus group to explore in more detail what patient centred care means to them.  
   
Who can take part? 
Any radiography academic who took part in stage 1 of this study (the questionnaire) 
and indicated a willingness to take part in stage 2.  
 
Do I have to take part? 
No, it is up to you. If you are happy to take part in the focus group, you will be asked to sign a 
form indicating consent. You can withdraw from the study at any time, but once the focus 
group starts we cannot withdraw your data as this would affect the dynamic of the focus group.   
 
What will happen to me if I take part? 
 
You will be part of a focus group of between 4-8 people. The focus group will last approximately 1 
hour. The focus group will be held at University of XXXXX. During the focus group you will be asked 
to consider a number of situations and your views on these situations.  There are no right or wrong 
answers to the questions – we are interested in your view of the situation. The focus groups will be 
audio recorded and then transcribed afterwards.  
 
What are the possible disadvantages and risks of taking part? 
 




It will require you to give up some of your time to attend to the focus group. There is a risk that by 
taking about the situations used as examples in the focus group, this may bring up some issues for 
you that you find distressing.  
 
What are the potential benefits of taking part? 
 
The data collected in the focus groups will be used to develop informed measures of patient centred 
care in diagnostic radiography. These measures will hopefully be adopted widely within 
radiographers practice in the UK, leading to an increased level of patient centred care.  
 
Who is funding the study? 
 
The study was funded by the College of Radiographers Industry Partners scheme.  
 
Who has reviewed the study? 
 
The study has been reviewed by a panel at the College of Radiographers (when the funding was 
awarded) and by the College of Health & Social Care, University of Derby Ethics Committee.  
 
What if there is a problem? 
If you have a concern about any aspect of this study please contact us: 
 
Emma Hyde       REDACTED  
Professor Maryann Hardy       REDACTED  
 
Will my taking part in the study be kept confidential? 
Your confidentiality will be safeguarded during and after the study. Our procedures for 
handling, processing, storage and destruction of data follow the General Data Protection 
Regulations 2018. The data from the research will be stored safely and securely. All data will 
be retained by the researchers for 5 years from the end of the study. If the data is to be used 
for future studies further approval will be sought from the University ethics committee. 
 
What will happen to the results of the research study? 
 
31 | P a g e  
 
 
The results of the study will be used to develop Patient Centred Care learning materials to improve radiography 
education and practice.  The results of the study will be disseminated via conference papers and publications. 
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Developing informed measures of patient centred care for diagnostic radiography. 
 
Invitation to service users 
We are interested in your thoughts on what good patient care looks like in diagnostic 
radiography. Before you take part in this telephone interview you should understand why this 
research is being done and what it will involve for you.  
 
What is the purpose of the study? 
Patient centred care is a phrase used within government and professional documents but it is 
not clear whether everyone understands what the phrase means or how radiographers 
demonstrate patient centred care in practice. We are asking service users to take part in this 
telephone interview to explore in more detail what patient centred care means to them.  
   
Who can take part? 
Any radiography educator who took part in stage 1 of this study (the questionnaire) 
and indicated a willingness to take part in stage 2.  
 
Do I have to take part? 
No, it is up to you. If you are happy to take part in the telephone interview, you will be asked 
to sign a form indicating consent. You can withdraw from the study at any time until the 
answers from your interview are analysed and included in the results.  
 
What will happen to me if I take part? 
 
The telephone interview will last approximately 30 minutes. During the telephone interview 
you will be asked to consider a number of situations and your views on these situations.  
There are no right or wrong answers to the questions – we are interested in your view of the 
situation. The telephone interview will be audio recorded and then transcribed afterwards.  
 
What are the possible disadvantages and risks of taking part? 
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It will require you to give up some of your time to take part in the telephone interview. There 
is a risk that by taking about the situations used as examples in the telephone interview, this 
may bring up some issues for you that you find distressing.  
 
What are the potential benefits of taking part? 
 
The data collected in the telephone interviews will be used to develop informed measures of 
patient centred care in diagnostic radiography. These measures will hopefully be adopted 
widely within radiographers practice in the UK, leading to an increased level of patient 
centred care.  
 
Who is funding the study? 
 
The study was funded by the College of Radiographers Industry Partners scheme.  
 
Who has reviewed the study? 
 
The study has been reviewed by a panel at the College of Radiographers (when the funding 
was awarded) and by the College of Health & Social Care, University of Derby Ethics 
Committee.  
 
What if there is a problem? 
If you have a concern about any aspect of this study please contact us: 
 
Emma Hyde       REDACTED  
Professor Maryann Hardy       REDACTED 
 
Will my taking part in the study be kept confidential? 
Your confidentiality will be safeguarded during and after the study. Our procedures for 
handling, processing, storage and destruction of data follow the General Data Protection 
Regulations 2018. The data from the research will be stored safely and securely. All data will 
be retained by the researchers for 5 years from the end of the study. If the data is to be used 
for future studies further approval will be sought from the University ethics committee. 
 
What will happen to the results of the research study? 
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The results of the study will be used to develop Patient Centred Care learning materials to 
improve radiography education and practice.  The results of the study will be disseminated 
via conference papers and publications.   
 








Developing informed measures of patient centred care for diagnostic radiography. 
 
Invitation to student radiographers 
We want to know your thoughts on what good patient care looks like in diagnostic radiography. 
Before you take part in this focus group you should understand why this research is being 
done and what it will involve for you.  
 
What is the purpose of the study? 
Patient centred care is a phrase used within government and professional documents but it is 
not clear whether everyone understands what the phrase means or how radiographers 
demonstrate patient centred care in practice We are asking student radiographers to take part 
in this focus group to explore in more detail what patient centred care means to them.  
 
   
Who can take part? 
Any radiographer who took part in stage 1 of this study (the questionnaire) and 
indicated a willingness to take part in stage 2.  
 
Do I have to take part? 
No, it is up to you. There will be no impact on your or your education if you decide not to take 
part. If you are happy to take part in the focus group, you will be asked to sign a form indicating 
consent. You can withdraw from the study at any time, but once the focus group starts we 
cannot withdraw your data as this would affect the dynamic of the focus group.   
 
What will happen to me if I take part? 
 
You will be part of a focus group of between 4-8 people. The focus group will last approximately 1 
hour. The focus group will be held at University of XXXXX. During the focus group you will be asked 
to consider a number of situations and your views on these situations.  There are no right or wrong 
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answers to the questions – we are interested in your view of the situation. The focus groups will be 
audio recorded and then transcribed afterwards.  
 
What are the possible disadvantages and risks of taking part? 
 
It will require you to give up some of your time to attend to the focus group. There is a risk that by 
taking about the situations used as examples in the focus group, this may bring up some issues for 
you that you find distressing.  
 
What are the potential benefits of taking part? 
 
The data collected in the focus groups will be used to develop informed measures of patient centred 
care in diagnostic radiography. These measures will hopefully be adopted widely within 
radiographers practice in the UK, leading to an increased level of patient centred care.  
 
Who is funding the study? 
 
The study was funded by the College of Radiographers Industry Partners scheme.  
 
Who has reviewed the study? 
 
The study has been reviewed by a panel at the College of Radiographers (when the funding was 
awarded) and by the College of Health & Social Care, University of Derby Ethics Committee.  
 
What if there is a problem? 
If you have a concern about any aspect of this study please contact us: 
 
Emma Hyde       REDACTED  
Professor Maryann Hardy       REDACTED  
 
Will my taking part in the study be kept confidential? 
Your confidentiality will be safeguarded during and after the study. Our procedures for 
handling, processing, storage and destruction of data follow the General Data Protection 
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Regulations 2018. The data from the research will be stored safely and securely. All data will 
be retained by the researchers for 5 years from the end of the study. If the data is to be used 
for future studies further approval will be sought from the University ethics committee. 
 
What will happen to the results of the research study? 
The results of the study will be used to develop Patient Centred Care learning materials to 
improve radiography education and practice.  The results of the study will be disseminated via 
conference papers and publications.  
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Developing informed measures of patient centred care for diagnostic radiography. 
 
Invitation to service users 
We are interested in your thoughts on what good patient care looks like in diagnostic 
radiography. Before you take part in this telephone interview you should understand why this 
research is being done and what it will involve for you.  
 
What is the purpose of the study? 
Patient centred care is a phrase used within government and professional documents but it is 
not clear whether everyone understands what the phrase means or how radiographers 
demonstrate patient centred care in practice. We are asking service users to take part in this 
telephone interview to explore in more detail what patient centred care means to them.  
   
Who can take part? 
Any student radiographer who took part in stage 1 of this study (the questionnaire) 
and indicated a willingness to take part in stage 2.  
 
Do I have to take part? 
No, it is up to you. If you are happy to take part in the telephone interview, you will be asked 
to sign a form indicating consent. You can withdraw from the study at any time until the 
answers from your interview are analysed and included in the results.  
 
What will happen to me if I take part? 
 
The telephone interview will last approximately 30 minutes. During the telephone interview 
you will be asked to consider a number of situations and your views on these situations.  
There are no right or wrong answers to the questions – we are interested in your view of the 
situation. The telephone interview will be audio recorded and then transcribed afterwards.  
 
What are the possible disadvantages and risks of taking part? 
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It will require you to give up some of your time to take part in the telephone interview. There 
is a risk that by taking about the situations used as examples in the telephone interview, this 
may bring up some issues for you that you find distressing.  
 
What are the potential benefits of taking part? 
 
The data collected in the telephone interviews will be used to develop informed measures of 
patient centred care in diagnostic radiography. These measures will hopefully be adopted 
widely within radiographers practice in the UK, leading to an increased level of patient 
centred care.  
 
Who is funding the study? 
 
The study was funded by the College of Radiographers Industry Partners scheme.  
 
Who has reviewed the study? 
 
The study has been reviewed by a panel at the College of Radiographers (when the funding 
was awarded) and by the College of Health & Social Care, University of Derby Ethics 
Committee.  
 
What if there is a problem? 
If you have a concern about any aspect of this study please contact us: 
 
Emma Hyde       REDACTED  
Professor Maryann Hardy       REDACTED  
 
Will my taking part in the study be kept confidential? 
Your confidentiality will be safeguarded during and after the study. Our procedures for 
handling, processing, storage and destruction of data follow the General Data Protection 
Regulations 2018. The data from the research will be stored safely and securely. All data will 
be retained by the researchers for 5 years from the end of the study. If the data is to be used 
for future studies further approval will be sought from the University ethics committee. 
 
What will happen to the results of the research study? 
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The results of the study will be used to develop Patient Centred Care learning materials to 
improve radiography education and practice.  The results of the study will be disseminated 
via conference papers and publications. 
  
 





Research Participant Consent Form – Focus Groups 
 
Title of Project: Delivering informed measures of patient centred care in diagnostic 
radiography  
 
Name of Researchers: Emma Hyde & Professor Maryann Hardy 
 
(Please circle your answer and sign your initials in the box) 
 
 I confirm that I have read and understood the participant information 
sheet for the above study and am clear on what my contribution will be to 








   
 I have been given the opportunity to ask questions (face to face, via 






















 I understand that my participation is voluntary and that I can withdraw 
from the study at any time until the focus group starts, without giving any 
reason. I understand I can withdraw once the focus group has started, but 










































Date   ………………………………………………………………………………. 
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Research Participant Consent Form – Telephone Interviews 
 
 
Title of Project: Delivering informed measures of patient centred care in diagnostic 
radiography  
 
Name of Researchers: Emma Hyde & Professor Maryann Hardy 
 
(Please circle your answer and sign your initials in the box) 
 
 I confirm that I have read and understood the participant information 
sheet for the above study and am clear on what my contribution will be to 








   
 I have been given the opportunity to ask questions (face to face, via 










 I agree to continue to take part in the study and participate in the 











 I understand that my participation is voluntary and that I can withdraw 
from the study at any time until data analysis begins, without giving any 
reason. I understand that once data analysis has begun my data cannot be 


















































Situational Vignettes and Focus Group/Telephone Interview questions 
 
 
Situational Vignette 1  
 
You are a patient suffering from long term low back pain, after an injury at work. You have been 
referred for an MRI scan of your lumbar spine, which you hope will lead to a decision about possible 
treatment options. Due to your low back pain you find it difficult to sit down or lie on your back for 
more than a few minutes at a time. You have arrived at the registration desk in the Radiology 
department as instructed. What would you like to happen next? 
 
Prompts, if required:  
Greeting / privacy from other patients booking in / personal questions / offer of assistance to guide 
to correct location 
 
 
You are directed by the receptionist to take a seat in the MRI waiting area and a radiographer will be 
with you soon. 
Does this instruction meet your needs? What would you like to happen next? 
 
Prompts, if required: 
Waiting time / availability of a drink / seating available 
 
 
A member of staff asks you to change into an x-ray gown and takes you to a curtained cubicle 
opposite the waiting area where there is a basket for your clothes and a gown.    
Are you comfortable with this instruction? What would you like to happen next? 
 
Prompts, if required: 
Gown size / gown style / availability of dressing gown / security of belongings 
 
 




Before entering the MRI scanner room you are asked a series of questions before the scan starts. 
You don’t understand why some of the questions are being asked. The air conditioning means it is 
quite cold, especially in the gown, and your back is becoming quite painful, despite taking painkillers 
an hour ago.  
What would you like to happen next? 
 
Prompts, if required:  
Communication / information / comfort / warmth 
 
 
The radiographer is positioning you for the scan. It is really painful lying flat on your back, and it the 
cold is making you uncomfortable.  
What would you like to happen next? 
 
Prompts, if required: 
Choice of position / support / comfort / warmth 
 
You are given headphones to wear before the scan starts, as it can be very noisy. What would you 
like to happen next? 
 
Prompts, if required: 
Explanation / information / comfort / choice of music 
 
 
The scan has finished. You are able to get changed and leave the department. What would you like 
to happen next? 
 
Prompts, if required: 
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Situational Vignette 2  
 
You are a carer accompanying your elderly relative for a chest x-ray following an appointment with 
their GP. The GP is worried your relative may have pneumonia. You were told that the x-ray could be 
done at your local hospital anytime between 9am and 5pm, Mon – Fri. However, when you arrive 
the department is very busy, and the receptionist tells you that you might be waiting a while.  You 
have only paid for an hour’s car parking.  
What would you like to happen next? 
 
Prompt, if required: 
Communication / information about waiting times 
 
 
Your relative is becoming increasingly agitated as you both continue to wait for the x-ray 
examination. 
What would you like to happen next? 
 
Prompt, if required: 
Information / communication / quiet area to wait 
 
 
A member of staff calls your relative from the waiting room to get changed before the examination.  
What would you like to happen next? 
 
Prompt, if required: 




Your relative is now changed and has been called into the X-ray room by the radiographer. You have 
been asked to wait outside.  
What would you like to happen next? 
 




Prompt, if required: 
Able to help relative / communication / information 
 
 
Your relative’s x-ray is complete, and they are shown out of the x-ray room. You ask the 
radiographer if they can see anything on the chest x-ray, but they seem reluctant to answer you.  
What would you like to happen next? 
 
Prompt if required: 
Information / communication 
 
 
Additional Focus Group questions 
 
All participants - What do you think seemed good in this situation? 
 
All participants - What do you think seemed bad in this situation?  
 
All participants - How could it have been improved? 
 
For Clinical Radiographers/Radiography Managers/Academics/Students – Would you have 
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Gatekeeper Consent from University of Derby: 
 




From: Emma Hyde  
Sent: 18 December 2018 07:40 
To: Bill Whitehead <W.Whitehead@derby.ac.uk> 
Subject: Re: Gatekeeper consent 
 
Yes that’s right Bill - I’m seeking consent from you for educators and students from UoD.  
 
Best wishes  
Emma Hyde MEd, BSc (Hons), FHEA 
Head of Diagnostic Imaging 
College of Health & Social Care 
 




On 17 Dec 2018, at 17:57, Bill Whitehead <W.Whitehead@derby.ac.uk> wrote: 
HI Emma, 
I’ve had a look through and stage 2 seems to be “understanding of PCC by service users, 
radiography managers, clinical radiographers, radiography educators and pre-registration 
students”.  Is it just the educators and students that you are seeking consent from me for?  Is so I’m 
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Dr Bill Whitehead BA(hons) PGCCE PhD RGN RNT FHEA 
 
Deputy Dean 
College of Health and Social Care  
University of Derby 
 




Skype Name       billwhiteheadderbyuni 
 
 






   
 









From: Emma Hyde  
Sent: 17 December 2018 14:58 
To: Bill Whitehead <W.Whitehead@derby.ac.uk> 




Please see attached research ethics proposal form and situational vignettes and focus group 
questions for stage 2 of my CoRIPS funded project into patient centred care in diagnostic 
radiography.  
 









Emma Hyde MEd, BSc Hons, FHEA 
Head of Diagnostic Imaging  
College of Health & Social care  
 
T: 01332 593070  
E: e.hyde@derby.ac.uk 
 
University of Derby, 
Kedleston Road, 
Derby, 
DE22 1GB  
 
 










<Situational Vignettes FG Questions.doc> 
<Research Proposal E Hyde 101218.docx> 
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